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Peele reports on a series of 264 patients,' 
observed over a two-year period, who 
were treated with Adrenosem Salicylate. 
249 were surgical patients, 15 were 
medical cases. 

He states: “Adrenosem is therefore 
specific for conditions characterized by 
capillary permeability. It checks bleeding 
from a broad capillary bed by causing a 
correction of excessive permeability and 
an increase in capillary resistance. 

“No untoward effect of any type was 
noted in the Adrenosem-treated group."”! 


SALICYLATE 


(Brand of carbazochrome salicylate, 


Indicated preoperatively and postoper- 

atively to control bleeding associated 

with: 

Tonsillectomy, adenoidectomy and 

nasopharynx surgery 

Prostatic and bladder surgery 

Dental surgery 

Chest surgery and chronic pulmonary 

bleeding 

Uterine bleeding and postpartum 

hemorrhage 

Also; Idiopathic purpura, retinal 
hemorrhage, familial telangi- 
ectasia, epistaxis, hematuria 

Supplied in ampuls, oral tablets and 

syrup. 


1. Peele, 1.C.: A.M.A. Arch. Oto 
laryng. 6/:450 (April, 1955). 


Send for detailed literature 


THE S. MASSENGILL COMPANY 


Bristol, Tennessee 
New York Kansas City San Francisco | 


U.S. Patent 2,581,850 
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Each year, Lederle is host to thousands of professional! people 
who visit the huge laboratories in Pearl River. No one is ever 
disappointed. A tour of the laboratories is like a short course 
in research, pharmacy, and a dozen other subjects, truly a 
stimulating experience. 


If you or any of the medical staff members of your hospital — 
singly or as a group would like to visit the laboratories, your 
Lederle representative will gladly assist in making the neces- 
sary arrangements. Ask him for a copy of ‘The Lederle Story,” 
an interesting booklet which describes some of the sights you 
will see when you visit Pear! River. 


Another Lederle 
hospital service 
available to you 
through your 
Lederle 
representative 


Lederte ) LEDERLE LABORATORIES DOIVIBGION AMERICAN CYANAMIO COMPANY PEARL RIVER. NEW YORK 
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urine sugar test of unmatched simplicity 


(URINE SUGAR TEST TAPE, LILLY) 


“Tes-Tape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar is 
present. The selective action of “Tes-Tape’ prevents false positive 
reactions, assures complete accuracy. 


S ) lly The convenience, simplicity, and accuracy of “Tes-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 
QUALITY /REMRARCH /INTRORITY practical in the hospital, office, or home. 


Ash your Lilly representative for full details. 


ELI LILLY AND COMPANY 
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Golden Age Club members of Akron, Ohio give volunteer hours to Akron General 
Hospital on a regular basis. Story on page 41. Photo by Robert McCullough. 
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TEL¥YA Sponge-Pad lifts off easily without sticking —even 
long midline incision. Stitches are never 
ling is never disturbed. 


from this ver 
irritated and 


MAJOR...OR...MINOR 


TELFA Strip is easily lifted off on sixth day after excision 
of neck tumor. Wound is dry, healing is well advanced, and 


removal of dressing is painless. 


NOW=-CUT COSTS UP TO 41% 
BY ROUTINE USE OF 


Now there's a TELFA Non-Ad- 
herent dressing for every wound! 
TELFA Non-Adherent Strips for 
simple, minor wounds and the new 
TELFA Non-Adherent Sponge-Pads 
for all routine surgical wounds and 
even for drainage cases. 

What's more, routine use of 
TELFA will save you money and 
time. Hospitals that have switched 
to TELFA Technic report dressing 
costs reduced 18% to 41%! And 
dressing changes are made in half 
the time—because with TELFA, 


4 


TELFA DRESSINGS 


TELFA Non-Adherent dressing helps every wound heal faster . . . 
won't stick, won’t hurt when you take it off. 


whatever the wound, one dress- 
ing does the job. 

Most important, wounds heal 
faster with TELPA. It keeps wounds 
dry without grease and without 
sticking ...no interference with 
natural healing. And never any 
pain when you lift it off. 

Why not make TELFA your rou- 
tine wound dressing? 

TELFA Strips—2'4" x 4", 3” x 8” 


_and 8” x 10” hospital cases. TELFA 
Sponge-Pads—4" x 5” and 5” x 9” 


hospital cases. 


Gurity 


TELFA 


NON-ADHERENT 
STRIPS OR 
SPONGE-PADS 


BAUER 4 BLACK 
DIVISION OF THE KENDALL CO, CHICAGO 
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New Angelica 
utility dress with 
Patent Pending 
neckline 

keeps dress 

from falling open 


To give your employees a 

wellGomed look, Angelica’s 
neat utility dress is designed 
with an Italian-inspired 
convertible collar that 
modernizes the practical — 
reversible front dress. 


Styled with trim-fitting princess 
lines, the Continental utility 
dreas is fashioned in Sanforized 
Monte* Cloth, attractive fabric 
that wears up to 25, longer 
than similar materials. 

In six jewel-like colors... 

rose, jade green, aqua, white, 
tan, blue. 


Write today for new 1966-67 
Angelica Catalog. 


2L7; 


110 W. 11th &., Los Angeles 15, Coll. 
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Milwaukee (Public Auditorium) 


Annval Convention—September 17-20; Chi- (THROUGH APRIL 1957) REGIONAL MEETINGS 
cago (Paimer House) American Protestant Hospital Associction— 
Midyeor Conterence for Presidents and Sec- Februery 27-March 1; Chicago (Palmer (THROUGH APRIL 1957) 
retaries of State Hospital Associctions— House) 
Caorolinas-Virginias Hospital Conference—Aprii 
Association—May 
Februory 4-5; Chicago (Palmer House) Catholic Hospital 21-24, 4-5; Roanoke (Hote! Roanoke) 


Marylond-District of Columbio-Delaware Hos. 
pitel Association—October 31, November 
1-2; Washington, D. C. (Shoreham Hotel) 

Middle Atlantic Hospital Assembly—May 16 
18; Atlantic City (Convention Hall) 

Mid-West Hospital Association—April 10-12; 
Kansas City, Mo. (Hotel Pres 


Upper Midwest Hospital Conference—May 23- 
25; Minneapolis (Auditorium) 


ge (THROUGH OCTOBER 1956) 
Associated Hospitals of Alberto—October | 6- 


18; Edmonton (MacDonald Hotel) 

Arkansas Hospital 24-25; 
Hot Springs (Arlington Hotel) 

British Columbia Hospitals’ Association—June 
11-15; Vancouver (University of Gritish 
Columbia) 

California Hospital A iation—October 24. 
26; San Jose (St. Claire Hotel) 

indiana Hospital Association—October 24-25; 
indianapolis (Student Union Building, Uni- 
versity of indiana Medical Center) 

tevisiaona Hospital Association—May 24-25; 
New Orleans (Jung Hotel) 

Maine Hospital Association—June 12-13; Rock- 
land (Samoset Hotel) 

Associated Hospitals of Manitobo—October 
29-November |; Winnipeg (Royal Alexandro 
Hotel) 

Massachusetts Hospital Association—May 10; 


always a better # 
now...a bet# 


HAEMO-SOL 


now has the new, low, compact look 
in its all new, all metal container 


preef product protection 

@ Wider opening easier to diapenne 

@ Every last ounce te at your Bager tips 
@ Ne paper labels to get wet of soiled 

@ Triple tight cap fer positive reciosing 

@ chape will not tip ever and apill 


@ Kester to store—easier to une 
Boston (Statler Hotel) 
And, of course, inside the Mississippi Hospital Association—October 
original cleaner and bieod solvent, standard 19; Jackson (Edwards Hotel) 
in so many and Nebraska Hospital Association—October 25- 


26; Omoha (Hote! Fontenelle) 
New Jersey Hospital Association—Moy 16; 
City (Convention Hall) 
New Hampshire Hospital Association—June 
14-15; Whitefield (Mountain View House) 
Hospital Association of New York Sitoate— 
May 16-18; Atlantic City (Hote! Claridge) 
Ontario Hospitol A ation——October 22-24; 
Toronto (Royal York Hote!) 

Oregon Association of Hospitals—October 8. 
9; Salem (Hote! Senator) 

Hospital Association of Pennsylvanio—Moy 
16-18; Atlantic City (Convention Hall) 

Comite Des Hopitoux Du Quebec—June 25.27; 
Quebec City (Quebec Winter Civb) 


Yen! ued for erring, 


Vor Trechectomy tubes, (oo, just soak end rinse. 


practical— 
we can une (he empties 
in many ways, tool” 


op yh Saskatchewan Hospital Association—October 
pur © 12 © 6 © 14 24-26; Saskatoon (Bessborovgh Hotel) 
MEINECKE COMPANY, Vermont Hospital Associction—October 17- 
me 18; Pico Peok, Rutland (Long Trail Lodge) 


Washington Hospital Association—October 10. 
11; Yekime (Chinook Hotel) 
West Virginio Hospital Associotion—Octobe 
11-13) Parkersburg (Hotel Chancellor) 
(Continued on page 100) 


Vorick Street, New York 14, N. Y. 
Washington Bivd., Les Angeles 21, Calif. 
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assoclation 
AS SOON AS ORTERMINED, HOTICE OF YOUR ANNUAL MEETING, AT WHICH OFFICERS 
ARE ELECTED, SHOULD BE MAILEO TO DEFT. AH, 18 DIVISION, CHICAGO 10 
AMERICAN HOSPITAL ASSOCIATION OTHER MEETINGS ee 
New Englend Hospitel Assembly—March 25 
27; Boston (Statler Hotel) 
| Tri-State Hospital Assembly—April 29-Moy 2, 
Chicago (Paimer House) 
STATE AND PROVINCIAL MEETINGS 
proteinaceous soi] on immersion alone 
Completely soluble Cryetal Clear Solution 
~~ Rinses Completely Equally safe and effective 
fer Metal, Glass, Rubber and Plastics. 
Gut. cleans instruments, rubber gloves, 
‘ 
It’s so easy 
with 
Haemo-Sol! 
* 225 
2615 Main Street, Dallas |, Texas 
70! College %., Columbia, C. 


.. FOR EFFICIENCY * DURABILITY APPEARANCE 


Blickman-Built Stainless Steel Chart Desks and Carriers 
Assure Long Service Life and Low Maintenance Cost 


@ Many leading institutions have standardized on Blickman-Built 
Nurses’ Desks, Chart Racks and Carriers. They have found that this 
gleaming stainless steel equipment outlasts ordinary units many times 
over. Furthermore, maintenance expense and replacement costs are 
eliminated. The solid, lustrous surfaces never require painting or 
refinishing. Cleaning is easy and the attractive new-look appearance 
endures for the life of the unit. Sturdy, all-welded construction assures 
a permanence and durability that cannot be matched by ordinary 
equipment. In addition, these Blickman-Built units have many features 
of design and construction which provide extra security and efficiency 
in handling vital records. Compare this equipment with any similar- 
purpose units on the market. You, too, will be convinced that, from 
every standpoint, they are the wisest investment you can make. 


HAWTHORNE Stainless Steel RECORD DESK 
All-welded construction. Dovblewalled, 
roller-bearing, flush-front drawers. Sizes for 
20, 30, or 40 chart holders. 


ROBERTS Stainless Steel NURSE’S DESK 
Aitractive oppecronce. Durable, all-welded P 


Blickman-Buil 


mend 


New CHART-LOCKING CARRIER 


COMMANDER CHART CARRIER 
Neo unovthorized person con remove 
charts. They are locked in with o 2-woy 
key-in-handle lock. Welded, stainless 
steel construction throughout. Bracket. 
supported drop-type writing shelf. Two- 
compartment drawer for forms and 
records. Heavy-duty disctype casters. 
Continuous rubber bumper. Sizes to 
accommodate 30, 45, or 60 charts. 


ROONEY STAINLESS STEEL CHART CARRIER 
Cen be wheeled from bed to bed as doctor mokes 
rounds. Ball-beoring swivel casters; continuous rub- 
ber bumper. Sizes for 20, 30, or 40 chert holders. 


Send for Bulletin 2-CDC 
illuserating and describing in detail 
many different models of chart desks, 
carriers and holders. 


5. BLICKMAN, INC. 
3805 Gregory Ave., Weehawken, New Jersey 


You are welcome to ovr exhibits of the Middle Atlantic Hospitel Assembly, Atlantic City Convention Hell, Booth Nos. 408-410, May 16-18, and 
to the Catholic Hospital Assn. Convention, Public Auditorium, Milwavkee, Wisconsin, Booth Neo. 1006, May 21-24. 
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University of Chicago Clinics, Chicago 

. Brown 

IDENT -ELECT 

Albert W. Snoke, M.D., Grace-New Haven Community Hospital, 
New Haven 4, Conn. 

PAST PRESIDENT 

Frank KR. Bradiey, M.D., Barnes Hospital, St. Louis 10 
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nl Ferguson, chairman 
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K. Hummel, chairman 
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ital, Evaneville 10, Ind. 


Albert n, Protestant Deaconess Hosp 
Mrs. irene McCabe, Missourt Hospital Association Louis 
. Edmon 


MeGuaan, M.D., University of Alberta 
er A, Reid, Lovelace Clinic, Albuquerque 
Royie, Hospital Association o York State, Al- 
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w. Stadel. M.D. San Diego County General Hospital, San 


Diego 3, Calif. 
Secretary: Howard F. Cook, 18 E. Division St., Chicago 10 


Blue Crowe Commission 
bert ans, chairman 
Garside vice Heirman, Associated Hospital Service of 


New York, New York 16 
D. Lane Tynes, treasurer, Biue Cross Hospital Plan, Louisville 2 
Kenneth beock, Commission on Accreditation 
of Hospita 


John Wa 


Rt. Rev. Megr. , archdiocesan director of hos- 
pitals, Chicago 5 


Joseph O. Burger, Nebraska Blue Cross Hospital Service Associa- 

ion, Omaha 3, Nebr. 

J. Campbell Butler, Group Hospital Service, Inc., 
Frank Dickson, Nurthwest Hospital Service, 
bert Jenkins, Hospital Service. Akron 6 
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H. Saunders, tal Service Corporation of Rhode 
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E. A. van Steenwyk, Associated Hospital Service of Philadelphia, 
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Director: Richard M. Jones, 425 N. Michigan Ave., Chicago 11 


Council on Government oe 


Lucius R. Wilson, M.D., chairma 
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Lester E. Richwagen, Mary Fletcher Hospital, Burlington, Vt. 
Rt. Rev. near Charlies A” Towell, diocesan director of hospitals. 
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Clarence Latter-Day Saints Hospital, Salt Lake 
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Committee on Hospital Auxiliaries 

Mrs. Cecil D. Snyder, chairman 

Mrs. Frederick Blodgett, vice chairman, New England Medical] 
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Council on Prepayment Plans and Hospital Reimbursement 
K. Warren, chairman 
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Disposable Unit 
Now in the NEW SPECIAL 


HOSPITAL ECONOMY PACK 


This special pack has been designed to meet 
hospital needs. It’s attractive, conveniznt, 
economical. Packed 48 FLEET ENEMA 
Disposable Units to case without individual 
cartons...case includes 46 individually sealed 
rectal tubes, without lubricant, pecked in bulk. _ 

The high quality of the FLEET ENEMA 
Disposable Unit is the same a6 ever, it is the 
only disposable unit with hand-size plastic 
squeeze bottle... with a rectal tubo of proper 
length to minimize injory hazard . .. with ex- 
elusive rubber diaphragm to prevent leakage 
and regulate flow. Special Hospital Eoonomy 
Pack (in full eases only) or the “Standard” pack, are available from 
— your wholesaler, When ordering, please specify "FLEET ENEMA— 
Special Hospital Eeonomy Pack” or “PLEET ENEMA Disposable 
Unit— Standard”. 


Cc. FLEET co., Lynchburg, Virginia 


makers of Phospha- Soda (Fleet) a lamative choice for over 40 years. 
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entered hospital with 
Starting 48 hours Previous 
to admission. 


Physical €xam ination revealed throat to be 
infected and red with severe hyperplasia of 
lymphoid tissues, Throat Culture revealed 


Group A beta hemolytic Streptococcus, 


of Erythrocin 
Subjective 


n. subsequently 
tic Streptococcus, 


acute 


Streptococcal] Pharyngitis, 


Result; rapid and co 
Erythrocin, 


mplete recove ry with 


“Communication to Abbots Laboratories 


9/12/55 DISCHARGE SUMMARY 
Pa 
4 
| | 
: atient was started on 200 mg, 
| wary times a day for three days 
r Objective improvement Within 48 hours, No | 
rey effects, Three Cultures take 
not show Grou 
PA beta hemoly 
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{filma 


specific against 
coccic infections 


Specific—because you can actually pinpoint the 
therapy for coccic infections. That’s because you know 
most bacterial respiratory infections are caused by 
staph-, strep- and pneumococci. And these are the very 
organisms most sensitive to EkyTHROCIN—even when 
they resist penicillin and other antibiotics. 


hrocin 


(Erythromycin Stearate, Abbott ) 


STEARATE 


Eryt 


with little risk 
of side effects 


Low toxicity—because EryTHROCIN (in contrast to 
many other antibiotics) rarely alters intestinal flora. 
Thus, patients seldom get gastroenteral side effects. 

Or loss of vitamin synthesis in the intestine. No allergic 
reactions, either. Filmtab Eryturocin Stea- 

rate (100 and 250 mg. ), bottles of 25 and 100, Ubbott 


jfilmtab 


Erythrocin 


(Erythromycin Stearate, Abbott) 
STEARATE 


* Fiimtab — fiim-sealed tablets; pat. applied for. 
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Population change and health care 
by George Bugbee 


George Bugbee, president of the 
Health Information Foundation, 
New York City, and executive di- 
rector of the American Hospital 
Association from 1943 to 1954, 
needs no introduction to pentors of 
this Journal. 

A graduate of the thilbeeretty of 
Michigan, Mr. Bugbee began his 
career in the hospital and health 
fields at University Hospital, Ann 
Arbor, where he served as credit 
manager, office manager and as- 
sistant director from 1926 to 1938. 
From 1938 to 1943, prior to his ap- 
pointment as the executive officer 
of the AHA, he was superintendent 
of City Hospital, Cleveland. 

A fellow of the American Col- 
lege of Hospital Administrators, 
Mr. Bugbee was vice president of 


that organization in 1943 and in 
19468 was awarded the College’s 
award of appreciation for remark- 
able achievement. 

He is a member of the board 
of the National Health and Wel- 
fare Retirement Association, New 
York City; a member of the 
board of managers, International 
Hospital Federation, London, 
England; and a 
member of the 
advisory com- 
mittee of the W. 
K. Kellogg 
Found a- 
tion, Battle 
Creek. He was 
formerly tech- 
nical consultant 
for the Com- 
mission on Fi- MR. BUGBEE 
nancing of Hos- 
pital Care, Chicago. 


DIACK 


Since 1909 


DON’T 
TAKE 


traced to autoclaves.” 


CHANCES! 


You are taking chances when you use low priced substitutes 
in place of Diack Controls. . . . Conservative hospitals have 
been using Diack Controls for 46 years. They will continue 
to use Diacks to keep their enviable record of “no infections 


Research Laboratory of 


Smith & Underwood, Chemists 


ROYAL OAK, MICHIGAN 
(Sole manufacturers of Diack Controls and Inform Controls) 


In 1954, he was the recipient of 
the American Hospital Associa- 
tion’s highest honor, the Award 
of Merit. 


How Red Cross can assist 
hospitals in natural disasters 


by David N. W. Grant, M.D. 


Dr. Grant, in addition to his 
duties as na- 
tional medical 
director of the 
American Red 
Cross, directs all 
phases of the 
Red Cross Blood 
Program and 
was responsible 
for extension of 
the program to 
meet increased 
military and 
civil defense needs during the 
Korean War. 

Born in Richmond, Va., Dr. 
Grant received his doctor of medi- 
cine degree from the University of 
Virginia. He is also a graduate of 
the Army Medical School, School 
of Aviation Medicine, Air Corps 
Tactical School and Chemical War- 
fare School. 

A major general (ret.) in the 
U.S. Air Force, Dr. Grant’s military 
service began in 1916 when he was 
called to active duty as a first 
lieutenant in the medical corps. He 
was chief of the medical services 
of the Army Air Force in 1939 and 
the air surgeon from 1941 to 1946, 
when he retired from active duty. 
At the outbreak of World War II, 
he conceived the idea of mass 
evacuation of the wounded by air 
and was directly responsible for 
the organization and operation of 
this life-saving program during 
the war. , 

Dr. Grant is a recipient of the 
Distinguished Service Medal and 
is an honorary member of the 
military division of the Order of 
the Bath; a fellow of the American 
College of Surgeons, and a member 
of the Association of Military Sur- 
geons of the United States. 


DR. GRANT 
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PARENZY ME TRYPSIN 


in HOSPITAL USE 


From the 
Literature 


“It is difficult to fail to be impressed 
with a drug which like penicillin, or 
cortisone, has an almost accurately pre- 
dictable and unfailing effect, and which 
is capable of revising pathological 
changes of long standing.”* 

“It (intramuscular trypsin) is effective 
in extraocular trauma, uveal tract in- 
flammation, in anterior and in some 
posterior chamber hemorrhages of re- 
cent origin.” 

“A salutary effect on the thrombophle- 
bitic process was elicited. The per pa- 
tient hospital stay averaged 19 plus days 
for those not receiving trypsin, against 
9 plus for those who did receive it.” 
Direct anti-edema, anti-inflammatory 
action has many applications in the 
wards, emergency rooms and out- 
patient clinics. 

Advantages of PARENZY ME, Intramuscular 
Trypsin: 


e Safe method of administering parenteral 
trypsin; no major side effects; not antico- 
agulant 


@ can be used in conjunction with any other 
therapy prescribed 


@ carly ambulation and return to full activity 


@no metabolic derangements such as often 
occur with other anti-inflammatory agents 


@ known amount of active enzyme is used 
@ tends to enhance use of antibiotic therapy 


Deep laceration left 
eyebrow. Penicillin 
administered, condition 
worsened, marked 
edema, pre-auricular 
adenopathy, pain. 


Female diabetic, 

72 years old. Peripheral 
arteritis obliterans, 
with cellulitis and 


Antibiotics plus 
Parenzyme administered. 
24 hours improvement. 
48 hours eye opened. 
Rapidly healing. 


Parenzyme administered 
daily. Healing of ulcer 
complete. Pain and 
edema eliminated. 


ngrenous ulcerations. 
rning pain. 


Time between photos 9 weeks. 


INDICATIONS: The cardinal indication for 
Parenzyme is acute inflammation regardless 
of etiology. 


TRAUMATIC WOUNDS: slow-healing 
wounds, bruises, contusions, black eyes. 


SKIN ULCERS: decubitus, varicose, diabetic. 


VASCULAR DISORDERS: phlebitis, throm- 
bophlebitis, phlebothrombosis. 


OPHTHALMIC: iritis, iridocyclitis, 
chorioretinitis. 
The film, CLINICAL ENZYMOLOGY, is 
available for showing at all hospital meetings 
upon request. 


DOSAGE: 2.5 mg. (0.5 mi.) intragluteally q. 6 h. 
until improvement results; q. 12 h. thereafter. REC- 
OMMENDED METHOD OF INJECTION: Very 
slowly intragluteally. 


SUPPLIED: 5 ml. multiple-dose vials (5 mg. 

trypsin/ml.) 

REFERENCES: |. Wildman, P. J. Intramuscular 

in the Treatment of Chronic 

Oct. 1955. 2. Campagna, and 
Trypsin in Ocular 

Medical Journal, 77, March 1 | man, 

B. Clinical 198 with Trypsin, 

cal Journal, 51, 955. 
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Each fluidounce contains: 


in an aromatized and carminative 
vehicle 


Available in bottles of 6 and 10 
fluidounces and | gallon 


Tes Urjoun Company, Katamatoo, 
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diarrhea... 


Kaopectate 


Trademark Reg. U.S. Pat. Of. 
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Surgical 


| Are Cutting Glove Costs 


ROLLPROTS © Untreated 
PIONEER Surgical Gloves 


Processed to Prevent Ozone Cracking 


Since May 1952 


Many hospitals using PIONEER Surgical Gloves 
are reporting a substantial reduction in glove 


costs. The fact that PIONEER gloves last 
longer is traced directly to the fact that they are 
processed to prevent ozone cracking. This devel- 
opment, the result of PIONEER’s continued 
research, was prompted by the complaints about 
cracks that appeared in surgical gloves between 
fingers and along folded edges. This, PIONEER 
discovered, was caused by a very active form 
of oxygen known scientifically as “ozone.” 


PIONEER then developed a method to process 
their rubber to prevent damage by ozone under 
normal use. 


Order PIONEER Surgical Gloves today. Avail- 
able at leading Surgical Supply Houses all over 
the world. 


349 Tiffin Road, Willard, Ohio, U. A, 


Pioneers in Surgical Glove Improvement for over 36 Years 
See us at the Catholic Hospital Association Convention in Milwaukee May 21-24, Booth No, 1201. 
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THE MANY-PURPOSE BED 
THAT FILLS ALL YOUR NEEDS 


HARD 


FEATURE 
RECOVERY BED 


Here’s the most versatile bed ever made for hospital 
use. Designed for recovery or intensive care areas, 
it serves a variety of other purposes as well. 


~~ 


Yi. ™ 


Looks like a bed — not a piece of 
surgical apparatus, This tends to 
make the patient feel more ‘at 
home,” assured of recovery 
status, 


27x 12-1” storage tray is stand- 
ard equipment. Adds to conven- 
ience particularly when moving 
patient from area to area. Attaches 
at either end of bed. 


Hard's Slida-Side, the modern, 
space-saving, time-saving safety 
side is standard equipment. 


40” width Recovery Bed standard, 
No. 1484RG. Available alio in 
36” width, known as Hard Con- 
verta-Bed, No, 1485PG., 


Foot guard, Bucks Extension, Bier- 
hoff Crutches, available as acces- 


BED 


Head piece re- 
moved. Bed per- 
mits access for eye 
work or other 
activities at the 


head area. 


ORTHOPEDIC 


When both head 
and foot pieces are 
removed, the bed 
will accommodate 
standard round 
tube overhead frac- 
ture frame for 


orthopedic use. 


The bed is a handsome furniture 
piece that looks well in the standard 
modern hospital room, and works in 
conjunction with other hospital room 
furniture and equipment. HARD 
12-year guaranteed PG 16-position 
spring provides Trendelenberg, 
Fowler and Hyper-Extension as well 
as all standard treatment positions. 


Bed is equipped with fittings for 
1506PG Slida-Side Safety Sides which 
offer greatest« possible protection, 
especially when bed is used for re- 
covery. Large ball bearing casters 
make this an easy bed to move from 
Recovery or Intensive Care Areas to 
patients room. 


FRACTURE 
BED 


With head or foot 
piece removed, end 
of bed is flush with 
mattress surface, 
allowing a direct 
pull at mattress 
level for traction 
with Bucks Exten- 
sion. 


DELIVERY 
BED 


Bierhoff knee 


crutches quickly 
and easily installed 
at foot end for 
emergency de- 
liveries. 


No. 36” WIDTH 


RiNG COMPANY 


7,HEW YORK =~ FOUNDED In 1676 
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| RECOVERY BED 
‘ 
‘| 
REGULAR ROOM BED is 
sOries. 


> HOSPITAL-PHYSICIAN AGREEMENTS UP- 


General W. B. 
Rodman, Jr., of North Carolina 
held that nonprofit and public hos- 
pitals are different from private 
for-profit corporations, which can- 
not practice medicine under the 
state’s Medical Practice Act. It 
was Mr. Rodman’s opinion that the 
legiy’ature did not intend to imply 
that a hospital would promulgate 
rules by which a profit could be 
made from services rendered by 
a physician or surgeon. (Details on 
p. 87.) 


p HOSPITALS WIN IN COMPENSATION 
CONTROVERSY——The Court of Ap- 
peals of the State of New York 
ruled that the Workmen’s Com- 
pensation Board of New York does 
not, and never did have, authority 
to promulgate a schedule of rates 
for hospital accommodations and 
services for workmen's compensa- 
tion patients. (Details on p. 90.) 


> ST. ELIZABETHS DEDICATES NEW PA- 
ViLION—— Mental illness takes an an- 
nual toll of nearly $2 billion from 
the nation’s economy, Vice Presi- 
dent Richard Nixon said April 13 
in an address dedicating the new 
Dorothea Lynde Dix Pavilion of 
St. Elizabeths Hospital. He said 
the direct tax burden due to this 
cause is more than $1 billion. To 
this figure can be added all the 
costs “of private treatment of the 
many illnesses which have psy- 
chiatric implications.” The $6 mil- 
lion pavilion, with a capacity of 
420 beds, will operate as a re- 
ceiving and intensive treatment 
center, (Details on p. 89.) 


p> ADMINISTRATOR PROBLEMS HIGH- 
Three speakers at the 
Carolinas-Virginias Hospital Con- 
ference gave their solutions to 
some of the problems posed by the 
increasing complexity of hospital 
administration. (Details on p. 92.) 


> WASHINGTON NEWS—Firm support 
by the American Hospital Associa- 
tion of a proposal to establish a 
national library of medicine was 
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digest of NEWS 


pledged by Dr. Lucius R. Wilson, 
chairman of the Association's 
Council on Government Relations. 

The Senate Armed Services 
Committee held hearings on a 
House-approved bill to provide an 
equitable program of medical care 
for dependents of personnel of the 
uniformed services. 

As of mid-April the Adminis- 
tration’s health plan for federal 
employees had not been introduced 
as a bill in Congress. Senator 
Olin D. Johnston (D-S.C.) has in- 
structed his staff to draw up an 
alternate proposal that wauld give 
broader coverage. (Details on p. 
87.) 


} HOSPITAL WEEK SUPPORT URGED IN 
CONGRESS——Popular support of Na- 
tional Hospital week was urged in 
a resolution introduced into Con- 
gress by Sen. Lister Hill (D-Ala.) 
and Sen. Edward Thye (R-Minn.). 
The resolution cites the observance 
as “recognition of the importance 
of hospitals in the American com- 
munity” and describes community 
hospitals as “vital to civil defense 
and natural disaster planning.” 
(Text on p. 94.) 


> PROPOSAL TO REGULATE HOSPITAL 
COSTS STIRS DEBATE—A proposal that 
government should regulate hos- 
pital costs was made in Holly- 
wood, Fla., last month by the Ohio 
superintendent of insurance, 

August Pryatel, at a meeting of 
Ohio Blue Cross Plans before the 
Annual Conference of Blue Cross 
Plans, said, “I am convinced that 
authority must be lodged with 
some governmental agency to pass 
upon the hospital costs that under- 
ly the rates that our division is 
asked to regulate.” 

The public is willing to pay 
what is really necessary for hos- 
pital care, he said, but it will not 
tolerate waste or inefficiency. 

“The crux of our problem comes 
down to hospital charges,” he said. 

Mr. Pryatel said principles of 
payment and cost accounting sys- 
tems used by hospitals would be 
studied thoroughly and their va- 


lidity evaluated. He said public 
hearings would be held on any 
practice or procedure on which 
there is disagreement and “a de- 
termination made.” 

Among operating principles that 
Mr. Pryatel said must be con- 
sidered by hospitals were: 

@A firm rate should be estab- 
lished for hospitals to live by for 
a specified period, based on au- 
dited hospital costs, modified by 
current variations. 

® Remodeling which enhances 
capital value should be capitalized 
and therefore not included for full 
immediate recoupment in reim- 
burseable costs. 

@ Income received from govern- 
ment agencies or foundations for 
special projects must be set up 
against allocatable expenses in de- 
termining costs. 

@ A fair method of determining 
depreciation must be found. 

® A way must be found to ease 
the plight of the hospitalization 
subscriber with a frozen income 
who cannot absorb increased 
charges. 

Mr. Pryatel’s statements drew 
an immediate rebuttal from Jay W. 
Collins, president of the Ohio Hos- 
pital Association. 

In a talk at the Association's an- 
nual convention in Columbus, Mr. 
Collins said, “Would the public 
stand for hospital care reverting to 
1935 standards?” He explained 
that the cost of giving care is based 
largely on the cost of labor, since 
hospital salaries account for more 
than two-thirds of hospital costs. 

“Hospital wages will continue to 
increase with economic trends,” he 
said, 

Mr. Collins, who is executive di- 
rector of Euclid-Glenville Hospi- 
tal, Euclid, Ohio, said hospitals 
would welcome an opportunity to 
explain their rising costs. “We have 
long felt that the public wants and 
is entitled to information on hos- 
pital costs,” he said. 

Mr. Collins said Ohio hospitals 
instituted cost accounting 25 years 


ago, and that their financial rec- 


ords have been audited annually 
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by state officials during the entire 
period 


Replying to a remark by Mr. 
Pryatel that hospitals are the same 
as public utilities, Mr. Collins said, 
“We do not sell kilowatts... 
we sell personal service which is 
tailor-made to the needs of the in- 
dividual patient. There can be no 
automation in repairing a human 
body.” 

For other news of the Annual 
Conference of Blue Cross Plans, 
see p. 93. 


PENNSYLVANIA SENATE BILL WOULD 
TIGHTEN MATCHING FUND USt—A bill 
has been introduced in the Penn- 
sylvania senate that would require 
express authorization of the legis- 
lature before any state funds could 
be used for matching purposes un- 
der the Hill-Burton program and 
before an application could be sub- 
mitted on behalf of state-owned 
or operated institutions. 

The bill reads, “. . . no such ap- 
plications for hospital construction 
projects to be owned or operated 


THESE 


cutting edges. 


Economical to use. 


He. 300 INSTRUMENT CONTAINER 
is suppested fer your convenient and offi. 
wee of BARD-PARKER CHLORO. 
PRENYL. Helds up te 8° instruments. 


mie 


containing HEXACHLOROPHINE (G-11*) 


the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


for WARD «+ CLINIC «+ OFFICE 
Non-corrosive to metallic instruments and keen 


Free from unpleasant or irritating odor. 
Non-injurious to skin or tissue. 

Non-oxic, non-staining, and stable. 

Potently effective, even in the presence of soap. 


In choosing B-P CHLOROPHENYL, you avail 
yourself of a medium free from phenol (car- 
bolic acid) or ‘mercury compounds . . . one 
highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 


FEATURES 


*Trademark of Sindar Corp. 


Compare the killing time of this 
superior bacterwidal agent 


Steph oureus | 15 min. | 


Ecol | Wein | 


PARKER, WHITE & HEYL, INC. 


Strept hemelyficus 1S 


Ask your dealer 


Danbury, Connecticut 


by the state shall be submitted by 
the state unless all funds re- 
quired for such construction other 
than federal funds shall first have 
been made available by appropri- 
ation for that expressed purpose 
or by allocation by the General 
State Authority persuant to an act 
authorizing such allocation for 
that expressed purpose.” 


. BIRMINGHAM HOSPITALS STABLE IN 
EMERGENCY——Hospitals of Birming- 
ham, Ala., were applauded by the 
community for their calmness and 
efficiency in treating an estimated 
200 persons injured in the mid- 
April tornado that killed 21. Storm 
damage was heaviest in the sub- 
urbs of Stacey Hollow and Mc- 
Donald’s Chapel. Ten other towns 
north and west of Birmingham 
were also hit. 

Hospitals of the city were jam- 
med with injured for hours after 
the winds had passed on. Staff 
members worked smoothly to han- 
dle the heavy flow of injured, with 
help from Salvation Army and Red 
Cross workers. 


> FEWER ENTERING N.Y. MENTAL HOSGPI- 
TALS—-A significant reduction in the 
number of patients in New York 
mental hospitals was reported 
April 12 by Governor Averell 
Harriman and the state’s mental 
hygiene department. The governor 
announced a halt to “the stagger- 
ing increase” of about 2,400 pa- 
tients a year. In the year ended 
March 31 there was a decrease of 
about 500 new patients, he said. 
At the same time he attributed to 
new treatment techniques a 20 per 
cent. increase in the number of 
patients released. 


> FoRD ANNOUNCES MEDICAL EDUCA- 
TION GRANTS——-A $10 million pro- 
gram of grants to the National 
Fund for Medical Education has 
been announced by the Ford 
Foundation. The appropriation is 
intended to assist the National 
Fund for Medical Education in its 
efforts to strengthen the financial 
support for medical schools 
throughout the United States and 
to develop new sources of such 
support. Grants from the appro- 
priation will be paid on a match- 
ing scale in a program that could 
last up to 10 years. 
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NOW 


with the MEAD 


threefold program of 


EQUIPMENT 


and SERVICES 


your parenterais program can 
be standardized to a greater degree 
than ever before 
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PEDIATRICS 


OPERATING ROOM 


ADMINIGTRATION OF SOLUTIONS 


SPECIAL SERVICES 


for greater standardization in your hospital... 


only MEAD offers these 
parenteral program 
advantages 


for all departments 


NEW) Scalp Vein Infusion Set, especially useful in 
infants. ‘‘Burette-type”’ pediatric-size bottles 
graduated to 10 cc. ‘Memo margin” labels—for 
dosage instructions. Standard and special 


pediatric solutions. 


| NEW Special Closure (screw-cap) bottles for use in 
surgical irrigations and in the mixing, storing and 


administration of I.V. anesthetics. 


Amiset®—for a constantly closed system of 


administering solutions. 
Amifilter®—for protection against contamination. 


Amiflo—for reliable flow control. 


Dosage guides Slides Conversion tables 
Calculators Films Lecture material 


Booklets on fluid therapy 


FURTHER INFORMATION 

about the MEAD threefold program of solutions, 
equipment and services may be obtained from 

your MEAD Parenteral Products representative 
or by writing to Parenteral Products Division, 
Mead Johnaon & Company, Evanaville 21, Indiana. 
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MEAD Scalp Vein 
Infusion Set. Designed to 
simplify the problem of 
infusion in infants, 
particularly those whose 
antecubital veins are 
difficult to reach. 

Kach set is a sterile, 
nonpyrogenic, expendable, 
ready-to-use unit. 


MEAD Special Closure 
(screw-cap) bottle. Offers 
standardization — with 
convenience and economy 
when water and saline 
are used in surgery. 
Special Closure adapter 
cap, with built-in valve 
and air-filter, may be 
used with Amiset for 
continuous infusion of 
intravenous anesthetics. 


SYMBOL OF SERVICE IN MEDICINE 


PRODUCTS Division 


MEAD JOHNSON @ COMPANY, 


EVANSVILLE 21, INDIANA, U.G&. A. 


MEAD 


take advantage of 


the MEAD 


complete 


parenteral line 


Amigen® 
(protein) 
Solutions 


Levugen® 
and Dextrose 
Solutions 


Homeolyte 
(electrolyte) 
Solutions 


Castrointestinal 
Replacement 
Solutions 


Standard 
Electrolyte 
Solutions 


Parenteral 
Solution 
Equipment 


Blood 
Flasks and 
Equipment 


/ 
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Avadalle to your hospital from 
convemently located M ead warehouses 


Surgical patients 


need food 


for therapy 


Sustagen 


the Therapeutic Food for Complete Nourishment 
lient’s special needs for nutri- 

tional support has resulted in 

many advances in the science of 

nutrition.' 

Sustagen is the only single food which contains 
ing nutritional factors in surgery, ag 
Ravdin' called particular atten- all known nutritional essentials: protein, 
tion to the malnourished pa- 


tient’s: carbohydrate, fat, vitamins and minerals. It may 


susceptibility to shock during 
or and operation be used by mouth or tube as the only source of food 


tendency to liver damage or to fortify the diet in brief or prolonged illness. 
delay in wound healing 


susceptibility to infection 
Ravdin' also suggests that in the 


absence of frank signs of de- 
ficiency it is nevertheless reason- 


able to assume that deficiency SPECIFY SUSTAGEN 
exists whenever illness has been 
prolonged, particularly in the to 
face of faulty dietary intake. restore appetite 
overcome asthenia 
1. Revdin, I. 8.: Symposium on repair tissue 
Nutrition in Surgery, Editorial, 
Am. J. Clin. Nutrition 3: 447-448 im 
(Nov.-Des.) 1066. cirrhosis 
geriatrics 
Sustagen is supplied in powder form chronic disease 
in | pound, 24% pound and 5 pound trauma 
cans. One pound provides 1750 infection 
calories, including 1065 Gm. protein. peptic ulcer 
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MEAD COMPANY, EVANSVILLE 21, INDIANA, U.S.A. 


NO 


More restful comfort 


More economical service eb, 


“COLONIAL” 


MATTRESS PAD 


NEW LONGER-WEAR ECONOMY 


* no stitching to break + no shrinkage in width 
* double-woven bleached cotton with bound edges 


NEW MODERN COMFORT 


+ no filler to get lumpy * no seams 
* no slipping, hugs mattress smoothly 


NEW EASY CARE 


* lighter weight, easier to handle and |aunder 
* faster drying * less storage space 
* fully machine washable at any temperature 


STYLE 1302 
SIZES 17x18 26x34 
38x72 38x76 52x76 


“NAPLITE” 
COTTON BLANKET 


Another increasingly popular item by Bates. 
Ideal as a light blanket or warm sheet. Beau- 
tifully soft napped cotton, with an extremely 
strong weave for hard wear and repeated 
launderings. Whipped edges, natural only. 


STYLE SF-1300 


66 x 84, 90, 99 or 108 + 72 x 90, 99 or 108 
81 x 90, 99 or 108 


© For the name of the Bates distributor 


nearest you, wrile to BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1 
BOSTON « CHICAGO e ST.LOUIS « ATLANTA « DALLAS « LOS ANCELES 
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— and ideas 


Acknowledges AHA aid 
TO THE EDITOR 
Dear Dr, Crosby: 
I want to extend to you and your 
associates my congratulations on 
the excellent issue of HOSPITALS, 


MORTUARY 
REFRIGERATORS 


FROM 1 TO 108 BODY CAPACITY 


ghee 


JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION, of February 16. 
It seems to me that the Ameri- 
can Hospital Association could not 
have acted more thoughtfully and 
skillfully in pointing the way to 


Hospital installation of three-tier Jewett mortuary retrigerator and Jewett instrument cabinet. 


Jewett built the first mortuary refrigerator over 40 years ago 

. today Jewett is the accepted leader in its field, offering custom- 

built and standard mortuaries designed to meet your specified 

requirements. Available in recessed, free standing, side opening or 
pass through models, also wheel-in types for carts. 


WRITE DEPARTMENT H 


MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 
Since 1849 . 


REFRIGERATOR 
COMPANY, INC. 
BUFFALO 13. N.Y. 


maximum use of the Foundation’s 
grants. The stress on careful con- 
sideration of community require- 
ments, and on the opportunity 
presented by the grants to call 
attention to what still needs to be 
done to improve hospital care, is 
most welcome to us here. 

May I take this opportunity to 
say that you have the sincere thanks 
of the trustees and staff of the 
Foundation for the considerable 
assistance you and your associates 
have rendered to date in the devel- 
opment and implementation of the 
Hospital Grants Program. Your 
expert knowledge has been invalu- 
able, and your friendly coopera- 
tion, often at considerable personal 
inconvenience, has been appreci- 
ated deeply. 

You should derive much per- 
sonal satisfaction from what you 
have done, and are continuing to 
do, to make this program of the 
utmost value to the voluntary non- 
profit hospitals and to the people 
they serve. 

Sincerely —-H. ROWAN GAITHER 
Jn., president, Ford Foundation. 


Solution to staff problem 


TO THE EDITOR 
Dear Sir: 

In the Jan. | issue of HOSPITALS, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION, on p. 18, I note 
a query concerning general staff 
representation, and I think the 
answer as usual is very satisfying. 
However, it might be valuable to 
your questioner if I were to indi- 
cate an experience along this line 
which I had several years ago. 

The attending staff of this hospi- 
tal is made up of four categories: 
attending physicians, associates, as- 
sistants and adjuncts. The attend- 
ing physicians make up the med- 
ical board of the hospital, which 
is the medical governing group; 
and members of the other cate- 
gories from time to time had felt 


that they were not adequately 
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save98% 


of your records 
storage space 
with the 

new, low-cost 


MICROFILM RECORDER-READER 


Now your hospital—in fact, every hospital— 
can. afford the space- and time-saving 
advantages of microfilming. Th: amazing 
new Micro-Twin gives you a combined 
recorder-and-reader for less than you'd 
expect to pay for the recorder alone! 


Here’s what it means to your Records 
Librarian. With a Micro-Twin in the medical 
records department, patients’ case history 
records can be put onto film as fast as they 
can be fed into the machine—by hand or 
automatically. And photograph front and 
back simultaneously, if need be. 


Thus, instead of using bulky filing cabi- 
nets all hospital records are kept on film— 
in 2°, of the space formerly needed. It's 
easy to locate any filmed record with the 
exclusive indexing meter... easy to read 
it on the sharp, clear viewer, 


Full size facsimiles can be made quickly, 
direct from the microfilm in the reader. All 
the operator need do is lift the hood, place 
sensitized paper on the easel, expose and 
develop the facsimile in just a few minutes. 


Think of the many other ways you can 
use microfilming in your hospital to save 
space, time and money. Now that the in- 
vestment is so modest, why wait? Phone 
our local branch for full information and a 
demonstration. Burroughs Corporation, 
Detroit 32, Michigan. 


For situations requiring the use of a reader at 
a separate point from rane we recommend 
Burroughs 206 recorder and 206 portable reader. 


WHEREVER THERE'S BUSINESS THERE'S 


“Burroughs” and “Micro-Twin” are trade-marks 
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represented in the affairs of the 
hospital. These physicians, in many 
cases, were sending in more pa- 
tients than members of the medica] 
board, 

It was agreed that each of the 
three groups (associates, assistants 
and adjuncts) organized them- 
selves. We drew up and they ac- 
cepted a constitution and bylaws. 
The bylaws provided for each 
group to meet monthly and pass 
on to the medical board their sug- 
gestions and comments; and upon 


invitation, a member of their group 
could appear before the medical 
board to present any grievance or 
suggestion. 

This arrangement satisfied these 
physicians very much. However, 
before one year had expired, they 
realized that there was very little 
to justify their coming together 
for meetings. 

The three groups gradually died 
a natural death. This apparently 
solved a rather seemingly persist- 
ent need, and yet it proved to have 


“Thanks to Lysol— 
this hospital is so clean you can eat off the floor.” 


Patients, as well as hospital personnel, appreciate 
the added sense of security given them by use of 
Lysol® for every disinfection need. 


For general disinfection—such as mopping floors, or 
wiping down walls and furniture between patients— 
Lysol lives up to its reputation as the disinfectant for 
immediate and prolonged bactericidal, fungicidal, 


New improved 


and tuberculocidal action. For as long as a week 
after Lysol has been applied, infectious bacteria 
touching these disinfected surfaces are killed on contact. 


High concentration, low cost. A little Lysol 


is non-injurious 
to skin or surfaces— 
fresh clean odor 


is non-lingering. 


Available through 
your surgical and 
hospital supply 


goes a long way... a little over an ounce of 
Lysol added to a gallon of water makes the 1% 
dilution recommended for general disinfection. 


Send for booklet with how-to-use chart 


dealer Lehn & Fink 4 Professional 


PRODUCTS CORPORATION DIVISION 
Dept. 21, 445 Park Avenue, New York 22, New York 


@ Lysol is registered trademark 


no real basis of such a necessity. 

The only other medical organi- 
zation in the hospital is made up 
of general practitioners who, under 
the bylaws, are permitted to select 
one from their number to act as 
a representative of all meetings of 
the medical board. This works very 
well and satisfies the general prac- 
titioners. 

We also have an ex-intern and 
residents association, which meets 
frequently and cooperates with the 
administrator in phases of hospital 
work in which such members as a 
group are primarily interested. 

As a hospital administrator with 
37 years of experience, I have 
found this set-up, after a number 
of years, to have worked very 
satisfactorily—-F. C. LEUPOLD, ad- 
ministrator, The Jamaica Hospital, 
Long Island, New York. 


Asks article be reprinted 


TO THE EDITOR 
Dear Sir: 

Ray Brown’s article in the April 
Ist issue of HOSPITALS is so very, 
very good that I think it should 
be distributed as widely as pos- 
sible. To this end, I suggest re- 
prints be made available and that 
hospitals be notified just as prompt- 
ly as possible.—J. HAROLD JOHNs- 
TON, executive director, New Jer- 
sey Hospital Association. 


Editor’s Note: Reprints of Mr. Brown's 
article can be obtained for 10 cents 
each in quantities of 10 to 300 by 
writing: 
HOSPITALS, Journal of the America 
Hospital Association, 18 East Division 


Street, Chicago 10, Illinois. 


Likes address label 


To Tue Epitor: 
Dear Sir: 

We should like you to know how 
much we appreciate the change in 
the mailing system which now pro- 
vides an address label affixed to 
each copy of HOSPITALS. 

This small change eliminates no 
end of petty grievances develop- 
ing from failure to identify copies 
of HOSPITALS going to department 
heads which are not identified 
after being removed from the 
old-style cover envelope. — A. G. 
TURNER, administrator, Kaiser 
Foundation Hospital, Fontana, 
Calif. 
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_nfants and children 


TATIN 


Squibb Nystatin 


suspension 


J 


The usual pediatric dosage for oral or intestinal moniliasis 
is 1 cc. dropped into the mouth four times daily. 


When reconstituted by the pharmacist in 22 ec. of distilled 
water, each cc. of the suspension contains 100,000 units of 
the antifungal antibiotic, nystatin. 24-dose bottles, with 
dropper calibrated at 1 cc. 


also available: 
MYCOSTATIN Vaginal Tabiets (100,000 units): packages of 15. 
MYCOSTATIN Ointment (100,000 units per gram): l-ounce tubes. 
MYCOSTATIN Oral Tabiets (500,000 units): bottles of 12 and 100. 
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National Hospital Week dates 


le there any way that we can tell 
when National Hospital Week occurs 
each year? 


The dates for the 1956 observ- 
ance are May 6-12. It always falls 
during the week of Florence Night- 
ingale’s birthday, which is May 12. 
National Hospital Week begins on 
the Sunday preceding Miss Night- 
ingale’s birthday. Thus, May 12 is 
a Saturday this year and marks the 
concluding day of National Hospi- 
tal SCHECHTER 


X-ray technicians’ vacation 
Since the opening of our hospital, 
wray technicians have received mb- 
stantially greater vacations than other 
personnel, The theory is that this is 
necessary in the interest of safety. We 
would be interested to know if this 
practice ts general among hospitals 
and if there is justification for such 
a policy. 


Some time ago, because of in- 
adequate safeguards in x-ray ma- 
chinery and inadequate safety pro- 
grams in radiological departments, 
recommendations were offered con- 
cerning the work week and amount 
of vacation time which should be 
allowed x-ray technicians. These 
recommendations were generous to 
technicians because it was then felt 
that a “recovery” period would re- 
duce the possible hazard of inad- 
vertent exposure to radiation above 
the maximum allowable for health. 

Since that time, however, manu- 
facturers of x-ray equipment have 
tremendously reduced the hazards 
of radiation exposure from the use 
of their equipment; more has been 
learned about the effects of radia- 
tion and safety programs have 
been developed by radiological de- 
partments. At the present time if 
modern x-ray equipment is in use 
in your hospital and if you have 
a satisfactory safety program in 
your radiology department, there 


The enswers to these questions should not be con- 
strved as being lege! edvice. Hesmpitels with lege! 
problems ore advised te consult their own attorneys. 


is no reason why the work week 
and vacation time for x-ray tech- 
nicians should be any different 
from that of other employees in 
equivalent categories. 

~~LeRoy E. Bates, M.D. 


Oxygen tents 


What are the statistics on the ree- 
ommended ratio of oxygen tents to 
patients for use in a general hospital? 


I do not believe that one can 
generalize on the ratio of oxygen 
tents to patients or to patient beds 
which would be desirable for a 
general hospital, because of the 
variation that occurs in the num- 
ber of patients requiring oxygen 
in the population of different gen- 
eral hospitals and other local con- 
ditions that may affect the peak 
number required. 

In general, there should be suffi- 
cient tents to meet ordinary needs 
and provision made for the rental 
or emergency borrowing of addi- 
tional tents when necessary. In 
certain instances, oxygen tents are, 
of course, the method of choice. 
Other methods of administering 
oxygen may not, in certain cases, 
be satisfactory, especially for long 
periods of time. However, nasal 
oxygen and oxygen by face masks 
of various types, both the closely 
fitting masks and the small masks 
which act almost as a miniature 
tent over the nose and mouth, are 
methods of administration also 
used. Your chief anesthesiologist 
or your chief of staff would be able 
to help you in planning to meet 
your equipment needs in this area. 

—~SARAH H, HARDWICKE, M.D. 


Hospital disaster plans 

In our preliminary planning of a 

disaster program, the question has 

arisen as to how many hospitals have 

disaster plans. Can you supply us with 
this information? 


In the 1955 Administrators Guide 
Issue of MOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, page 92, you will find tabu- 


Q 


lated replies to several questions 
concerning hospital disaster plans. 
Of 5,890 reporting hospitals 37.8 
per cent have their own written 
plans for mobilization of employ- 
ees and medical staff; 31.9 per cent 
integrated their plan in the com- 
munity’s master plan and 54.2 per 
cent reported representation on 
their community’s disaster plan- 
ning committee.—HELEN YAST 


Carpeting long-term facilities 
We are planning to add 10 beds to 


our general hospital for the care of 
the aged and chronically ill, Ils it de- 
sirable to carpet the patients’ rooms 
and corridors? 

Edna Nicholson's recently pub- 
lished book, Planning New Insti- 
tutional Facilities for Long-term 
Care, considers the problem of 
carpeting patients’ rooms and cor- 
ridors on page 282. It is noted that 
it is seldom desirable to use car- 
peting and rugs in long-term fa- 
cilities no matter how attractive 
they may be. It is extremely diffi- 
cult to maintain them; they wear 
out under heavy traffic, and may 
cause patients to stumble. 

Carpeting or rugs may be used 
in a library or in a parlor that is 
rarely used. Generally, it is bet- 
ter to select a good plastic floor 
covering, which can be attractive 
without the expense and hazards 
involved in the use of carpeting 
and rugs.—-ANN S. FRIEND 


Organizing a hospital council 
I have been discussing with several 
other administrators the possibility of 
organizing a hospital council for our 
community. There are only six hos- 
pitals in our town and we are wonder- 
ing if a hospital council can be pro- 
ductive with this number of hospitals. 
We would appreciate your suggestions 
regarding the feasibility of such a pro- 
gram, how it might be approached and 
the type of activity that might be con- 
ducted. 


Many hospital authorities believe 
that a council is feasible for any 
community with two or more hos- 
pitals. Certainly in a community 
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Everyone in your hospital— 


from Surgeon to Chef— ought to use 
New Armour U.S. P. Hexachlorophene Soap 


Everyone who directly or indirectly comes in contact with 
your patients may transfer communicable diseases. That's 
why many leading hospitals now require all personnel to 
use hexachlorophene soap. 

Hospitals choose new Armour U. 8. P. because they 
know it is uniformly the finest they can buy. No other 
manufacturer has stricter laboratory supervision or 
Armour’s experience in producing hexachlorophene soap. 


Increase the safety factor in your hospital by supplying 
Armour U. 8S. P. Available as a concentrate, or as a ready- 
to-use liquid in 55-gallon drums. Call your nearby Armour 
or distributor salesman to place your order. Mail the 
accompanying coupon today for a trial order. 
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MAIL THIS COUPON TODAY 


Order (5 gol. Drum— $15.00) 
PLEASE SEND ME Armour U.S. P. ready to use 
[_] Product information Bulletin — Armour U.S.P 


Nome 


Stote 


% 


© Armour and Company 1355 W. 31st Street Chicago 9, Minot 
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with six hospitals a hospital coun- 
cil is feasible if the desire exists 
to cooperate in solving mutual 
problems. 

You will doubtless start on a 
“volunteer” basis. As a first step 
I would suggest that you get your 
fellow administrators together to 
define what problems are most im- 
portant locally and how they might 
be approached through a council 
activity. It would be worthwhile 
to assign priorities to these local 
problems. There are some guides 
for the conduct of such a meeting 


on pages 26-27 of the Manual for 
State Hospital Association Officers 
and Trustees. 

A second step is to discuss plans 
for the council with the appropri- 
ate officials of the state hospital 
association. It is important that 
there be mutual agreement and 
understanding of the activities of 
the two organizations. This can 
be done most easily during the 
organizational stages. Some guides 
for defining these relationships are 
contained in Chapter 10 of the 
above manual. 


ST AGNES HOSPITAL, Fond dv ioe Wisconsin 


Architects Gilbertson & Hays 


Dealer—S. J. Casper Co, Inc 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space, You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation and reliable 
maintenance for the years to come. Get expert help with your 
next kitchen equipment problem or layout—call your 
“Custom-Bilt by Southern” dealer, or write Southern 
Equipment Company, 4550 Gustine Ave., 


St. Louis 16, Missouri. 


Mobile Fixture Co. ARK 


Equip. Co.; YOUNGSTOWN.W. C. Zabel Co 
A. Schultz Co 


“CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM — Vulcan Equip. & Supply Co. MOBILE 
ANMGAG, LITTLE ROCK.Krebs Bros. Supply Co COLORADO, DENVER —Carson 
an Co., JACKGONVILLE--W. H. Morgan Co.; MIAMI 


Hotel Supply FLORIDA, DAYTONA BLEACH Ward Mor 
ood Service Equip. & Engr. Corp. AAINONS, PEORIA 


J}. Conkle, ORLANDO. Turner-Haack Co., TAMPA 
Hertzel’s Equip, Co. INDIANA, EVANSVILLE.Weber Equip. Co, INDIANAPOLIS, MARION National Chins 
& tauip. Corp. 1OWA, DES MOINES.-Bolton & Hay. RANGAS, WICHITA.Arnholz Coffee & Supply Co 
MENMTUCKY, LEXINGTON.Helibron- Matthews Co. LOUISIANA, NEW ORLEANS}. 5. Waterman Co. Inc. 
SHREVEPORT .-Buckelew Hdwe. Co. MICHIGAN, BAY CITY.Kirchman Bros. Co.; DETROIT--A. J). Marshall Co 
MINNESOTA, Co MISSOURI, KANSAS CITY -Greenwoods inc MONTANA, 
BILLINGS Northwest Fixture Co MEBRASKA, OMAHA Buller Fixture Co. NORTH CAROLINA, ASHEVILLE 
Asheville Showcase & Fixture Co. NORTH DAKOTA, FARGO fargo Food & Equip. Co. OMIO, CINCINNATI 
H. Lewber & CLEVELAND 5. Kemp Co.: COLUMBUS —General Hotel Supply; TOLEDO Rowland 
OKLAHOMA, SA—Goodner Ven Co. PENNSYLVANIA, ERIE 
CAROLINA, GREENVILLE Food Equipment Co TENNESSEE, CHATTANOOGA Moun. 
tain City Stove Co.; KNOXVILLE--£. Carleton Scruggs; MEMPHIS—-House-Bond Co.; NASHVILLE 
Cameron Co. TEXAS, Coffee & Supply Co; CORPUS CHRIST! Southwestern Hotel Supply. 
inc.; EL PASO~-£! Pase Hotel Supply Co.; SAN ANTONIO—Southwestern Hotel Supply, inc. WTAM, SALT LAKE 
CITY. Restaurant & Store Equip VIRGINIA, & Wellman Co WEST VIRGINIA, 
CLARKSBURG —Parson-Souders Co. MIL WAUKEES. J. Casper Co. 
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After the administrators council 
is Organized and operating, you 
will wish to consider the possibility 
of similar activities for department 
heads, trustees, and doctors. Such 
groups can carry on a number of 
worthwhile programs especially 
when they have the benefit of 
the guidance and leadership of the 
local council. --Howarp F. Cook 


Listing of health groups 


We have felt that it might be ad- 
vantageous for our specialists to ob- 
tain membership in several of the 
associations listed under “Other Or- 
ganizations in the Health Field” in the 
Administrators Guide lssue. Are these 
organizations approved by the Ameri- 
can Hospital Association? 


The American Hospital Associa- 
tion does not have an approval! 
program for the other associations 
listed under “Other Organizations 
in the Health Field” (Page 419 o' 
the 1955 Administrators Guide Is- 
sue, Part Il August wospirTats, 
JOURNAL OF THE AMERICAN HOSPI- 
TAL ASSOCIATION). This listing is 
intended to be a ready source of 
information, including official ti- 
tles, addresses and administrative 
officers of these organizations for 
the use of administrators and other 
hospital people. 

We believe that all of the organ- 
izations are reliable, but we have 
detailed information on the pro- 
grams of only a few of them. 

H. HARDWICKE, M.D. 


Philanthropic foundations listing 


Please send us a list of philanthrop- 
ie foundations that we might con- 
tact for contributions to our building 
fund campaign. 


With the notable exception of the 
recent hospital grants announced 
by the Ford Foundation, there have 
not been many philanthropic foun- 
dations that have a history of mak- 
ing large and consistent contribu- 
tions to hospital building fund 
campaigns. It is certainly a field 
worth exploring, however, and I 
would suggest that you write to 
Raymond Rich Associates, 860 
Broadway, New York City, for a 
list of philanthropic foundations. 
This organization compiles and 
publishes such a list with informa- 
tion about the types of projects to 
which the foundations have con- 
tributed in the past. 

~~J AMES R. NEELY 
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* many coronaries do we 
. have on record with a 
- history of Rheumatic Fever ? 


Almost child’s play... 


. You'll find a tabulation 
right here, Doctor 


when you use IBM Punched Cards 
to cross-index Medical Records 


When you put medical records on IBM punched cards, 
costly, time-consuming “searching parties” are no longer 
required to dig up facts needed by the staff. The informa- 
tion you require is immediately available —in easily acces- 
sible, tabulated form. 

Data on diagnosis, operation, physician, surgeon and 
related case information is first punched into IBM cards. 
From these, current and cumulative cross-indexes, cover- 
ing up to five years’ records, are quickly and automatically 
produced. Your Medical Records Librarian can answer 
all but the most unusual requests for information by 
referring to bound tabulations. 

Why are so many hospitals, today, putting their medi- 
cal records on IBM punched cards? A number of reasons: 


DATA PROCESSING ELECTRIC TYPEWRITERS © TIME EQUIPMENT MILITARY PRODUCTS 
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first, recognition of the staff's growing need for fast ac- 
cess to vital information now buried in case histories . . . 
second, the high cost, in time and effort, of digging for 
these facts . . . third, the requirements of hospital admin- 
istrators, who must base personnel, financial and facility 
decisions on up-to-date facts. 

The cost of keeping your medical records alive and 
vital is less than you might expect, particularly when it 
may be combined with up to 14 other major functions of 
hospital accounting. To learn how your hospital can 
profitably use an IBM installation or Service Bureau facili- 
ties, call your local IBM representative or write: nosrt- 
TAL DEPARTMENT, A56, International Business Machines 
Corp., 590 Madison Ave., New York 22, N. Y. 


Send today for “ Hospital Accounting” 


DATA 
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THE 
PREFERRED 
PLUMBING 


Whether your budget is big or little— 
modern plumbing is a must in any hospital 
remodeling program. 


Nothing makes a hospital so modern as 
up-to-date surgical and medical equip- 
ment, And hospital plumbing is medical 
equipment. That’s why it pays to select 
your fixtures as carefully as you would 
select X-ray or laboratory equipment. 


It pays to specify Crane. 


Crane hospital fixtures are more ad- 
vanced, That’s because they have been 
developed by calling on the personal ex- 
perience of doctors, technicians and man- 
agement people. 


Shouldn’t modern plumbing 
remodeling program? 


These fixtures are engineered to last 
longer. And that assures you of long-term 
economy. 


What’s more, Crane researches your 
medical needs to give you more of tomor- 
row in every hospital fixture... hence, 
such developments as ‘‘Dial-ese’’ and 
“Duraclay’’. The result is not only longer 
life... but better appearance, greater 
usefulness, and lower maintenance cost. 

If you're planning to enlarge or remodel, 
why not call your Crane Branch or Crane 
Wholesaler? You'll find their advice help- 
ful when you’re planning. 


CRANE CO General Offices: 636 So. Michigan Ave. Chicago 5 
VALVES « FITTINGS «+ PIPE « KITCHENS + PLUMBING + HEATING 


Exclusive Dial-ese controls featured 
on all Crane lavatories, sinks and 
baths. Proved longer lasting, less 
maintenance. All working ports of 
Crane Dial-ese controls are contained 
in one low-cost replacement unit. 
When maintenance is necessary (which 
is very seldom), it is so easy. Just re- 
move the old unit, screw in the new. 


Oxford lavatory with foot pedal 
controls. You get tempered woter 
at the touch of a toe. No more 
juggling faucets to temper water. 
No more faucets left open to waste 
water. No more soiled water left 
in the basin. All Crane lavatories 
and sinks are available with pedal- 


operated supply valves. 


New from Crane. Duraclay emergency 
bath developed for hospitals. Shallow 
depth simplifies moving potient to and 
from litter. Thermostatically controlled 
water supply with deviator spout for 
diverting stream to spray. Duraclay is 
Crane's exclusive, glozed vitreous earth- 
enwore thot won't crack or craze under 
severe temperature changes. 
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Scrub-up sinks that stay new looking longer. The Talmadge Memorial Hospital of Augusta, Georgia, selects 
scrub-up sinks of gleaming Crane Duraclay. Architect: Gregson & Associates, Atlanta; General Contractor: 
George A. Fuller Co., Washington; Mechanical Contractor; Mechanical Contractors & Engineers, inc., Atlanta. 
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i there are more and more . 
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| GANTRISIN 


iratory tablets, 0.5 Gm each 


Meningitis ampuls, 5 ce (2 Gm) and 10 ec (4 Gm) 
Surgery 


Urinary tablets, 0.5 Gm each 
Infections 


Pediatrics pediatric suspension (raspberry-flavored), and 
syrup (chocolate-flayored), containing the 
new, tasteless Gantrisin (acetyl) 


Eye, Ear, ophthalmic solution, 4%, ophthalmic oint- 
Nose & Throat ment, 4%, ear solution, 4%. and nasal solu- 
Infections tion, 4% 


Pa Obstetrics & vaginal cream, 10%, in white vanishing cream 


Outpatient tablets, 0.5 Gm each 


Clinic 


Gantrisin ® —brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl! sulfisoxazole 


Hoffmann - La Roche Inc « Roche Park + Nutley 10 « N, J. 
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——the nature of hospital costs 


It is difficult to recall an article 
published in HOSPITALS, JOURNAL 
OF THE AMERICAN HOSPITAL ASSO- 
CIATION, which produced so wide 
and instantaneous a reaction as the 
paper on hospital costs by Ray E. 
Brown, printed in the April 1 is- 
sue. 

The many requests for reprints 
(which will be filled as rapidly as 
possible) reflect the belief by many 
administrators that the complex 
subject of hospital costs is poorly 
understood. Mr. Brown's careful 
analysis of this involved problem 
provides excellent educational ma- 
terial for the consumers of hospital 
service. 

One correspondent said ‘‘it 
would help get many harassed ad- 
ministrators off the hook on the 
matter of high cost and rising per- 
sonnel.” We hope that this paper 
will help administrators by pro- 
viding some of their associates 
with an insight into the cost dilem- 
ma. 

Another reader thought that Mr. 
Brown’s prediction of a probable 
5 per cent per annum increase in 
hospital costs was so gloomy that 
it should not be given such wide 
circulation. But if Mr. Brown’s 
thesis is correct, and he argued it 
ably, then it seems far the wiser 
course to bring the information to 
as wide a public as possible, before 
the event, rather than after. 


—personal memberships 


Not too long ago, terms like 
radioactivity, radiant heating, pre- 
ventive maintenance, electronic 
automation—were virtually un- 
known. These terms, and the tech- 
niques they represent, have made 
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the operation of engineering and 
maintenance departments more 
complex. As a result, hospital ad- 
ministrators must rely on hospital 
engineers who are informed. It has 
been said that if a specialist can 
be defined as someone who knows 
more and more about less and less, 
a hospital engineer is a person who 
must know more and more about 
more and more. 

Recognizing this trend, the 
Board of Trustees of the American 
Hospital Association has author- 
ized a personal membership de- 
partment for hospital engineers. 
This department will offer serv- 
ices designed to stimulate educa- 
tional activity and encourage liai- 
son with administration. 

The aim of this new department 
coincides with that of the Ameri- 
can Hospital Association “to pro- 
mote the public welfare through 
the development of better hospital 
care for all people.” 

Among the services which will 
be offered are a mimeographed 
monthly newsletter specifically for 
engineers to encourage an inter- 
change and sharing of ideas; Asso- 
ciation manuals of interest to the 
department; Association mailings 
of particular interest and an- 
nouncements of engineering insti- 
tutes. Individual copies of the As- 
sociation’s newsletter, This Month 
and HOSPITALS are among the other 
benefits that will be available to 
members. 

The program's success depends 
to a large extent on guidance and 
leadership from administrators. 
Their interest in this project will 
assure that program activities are 
channeled in the direction most 
useful to the hospital and are con- 
sistent with the hospital's over-all 


policy. Hospital administrators 
who have not already done so, 
should support and encourage their 
engineers to enroll in this program. 


—the brighter side 


Mr. George Bugbee discusses 
population change and health care 
on page 32 of this issue of Hos. 
PITALS. 

One of the most dramatic popu- 
lation changes has been the rapid 
growth in the over-65 segment. 
This has thrown a real burden on 
hospitals, a burden which is un- 
likely to diminish but rather will 
probably increase. Although the 
aged constitute only about 8.4 per 
cent of the population, they al- 
ready occupy 20 per cent of our 
hospital beds in all categories. 

Provision of health services is 
only one facet of the problem pre- 
sented by our aging population. As 
more and more survive to the age 
of retirement, more and more must 
solve the question of what they are 
going to do with that retirement. 

The fishing trip, the “just take 
it easy” plans, the “there is so 
much to do that I’ve always put 
off”——these will pall quickly and 
boredom makes retirement a pale 
counterfeit of the bright vision of 
a life of autumn comfort and hap- 
piness. 

The Akron Genera! Hospital has 
devised a plan to fill some of these 
retirement hours, with volunteer 
work in the hospital. Its sponsors 
say the “golden age” club is a 
tremendous success, from the 
standpoint of the busy, active and 
interested “golden agers” and from 
the standpoint of the hospital, 
which has won warm friends 
among an increasingly larger part 
of the community. Not to be dis- 
counted is the product of these 
older volunteers’ skilled and often 
still-nimble hands, But this is the 
lesser reward. 

A picture story of the Akron 
“golden age” club begins on page 
41 of this issue. Here is an excel- 
lent source for volunteers and for 
good public relations. 
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= 55 YEARS AGO, when thermom- 
eters were at last coming into gen- 
eral use by physicians, a 29-year-old 
man in Kansas City buried his wife, 
their newborn child and their five- 
year old son all within the same week. 
Yet newspapers took no account of the 
tragedy. There was neither time nor 
space to record despair for it was not 
uncommon, 

The mother and infant died of in- 
fections contracted during birth, the 
boy of diphtheria, which at that time 
had a mortality rate 90 times as great 
as the present rate for measles, scarlet 
fever, whooping cough and diphtheria 
combined. The case histories of all 
three reveal that, given only another 20 
years, medical science could probably 
have saved those lives through the use 
of medications and techniques con- 
sidered routine today. That young fa- 
ther—now 84—has observed phenom- 
enal advances, in other words, which 
might have changed the course and 
pattern of his entire existence. 

What has developed through medical 
science since 1900 has not only changed 
our entire concept of health care, but 
our concepts of life itself—its duration, 
its productiveness, its very character 
as an experience to be shared with 
many other persons, So rapid have 
been the advances in medicine, that 
before 1930 health care began to seem 
a self-defeating endeavor. We in the 
health field believed that someday— 
when disease could be better controlled 
or even conquered, when the popula- 
tion became healthier—-people would 
need fewer health services. We even 
hoped to work ourselves out of a job. 

Paradoxically, advances in the medi- 
cal sciences, coupled with the accom- 
plishments in prevention of illness and 
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in public health activities, have had 
the opposite effect on our assignment. 
With better care, and as the result of 
many contributing factors, has come a 
phenomenal population growth to ex- 
ceed all estimates. And with that pop- 
ulation growth have come incalculable 
needs and demands for more health 
services. Individuals now need care 
throughout a longer span of years. And 
medical care is so much more effective 
than in the past, that the public de- 
mands more health services and makes 
more frequent use of them in keeping 
well. 

Since the turn of the century, life 
expectancy has increased from 47 years 
to 69. In the last 20 years, infant mor- 
tality has been reduced approximate- 
ly 70 per cent. Science, in other words, 
has taken the odds of life against 
death in fighting infections and many 
diseases and has turned them in our 
favor. More than that, medical ad- 
vances have promised us even greater 
accomplishments in the years to come. 

The average length of stay in gen- 
eral, short-term hospitals—still de- 
creasing—dropped from 14 days in 
1934 to less than 8 days last year, a 
fact directly related to advances in 
medical techniques, new drugs, im- 
proved facilities and more highly 
trained personnel. There are literally 
hundreds of examples of how disease 
has been minimized. Pneumonia, tu- 
berculosis, epidemic meningitis—these 
terms now suggest tremendous prog- 
ress, shorter hospitalization, earlier re- 
covery, shorter convalescence and 
smaller loss of valuable working time 
for the patient. Advances in surgery 
add to this incalculable list of accom- 
plishments. Surgeons now can repair 
heart valves damaged as a result of 
rheumatic fever, correct certain struc- 
tural heart defects, remove clots from 
blood vessels and replace diseased 
arteries. 
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Then, too, if we are to categorize 
the advances in health services, 
we must acknowledge the many 
medico-administrative refinements 
which now assist the physician in 
providing care. There is nothing 
automatic in bringing about ade- 
quate utilization of advances in 
medicine; they are limited in use 
until administration coordinates 
the many factors which bring 
them to the individual patient. We 
have progressed in this area 
through education of professional 
and skilled hospital workers, 
through studies of human motiva- 
tions in providing care and by 
making more of our efforts cen- 
tered towards not only the medical 
but social and psychological needs 
of the patient. These advances, too, 
seem to support the theory that in 
the health field we can work our- 
selves out of a job by constantly 
improving on our performance. 


Yet, in spite of all such advances 
care, safer surgery, con- 
quest of some diseases, the many 
developments leading to longer life 
expectancy—-we must recognize 
that our progress has largely re- 
sulted in the easing of pain and in 
reducing the severities of illness. 
We have not eliminated disease by 
any means, and in many disorders 
incidence among the total popula- 
tion coritinues to be high. Sooner 
or later each of us may expect to 
need good medical care; this is a 
simple, irrevocable law of life 
which medical science can never 
rescind. One out of eight persons 
is hospitalized each year, and cur- 
rently 20,000,000 Americans were 
admitted to hospitals each year. 
Almost every family was affected 
by illness or accident during the 
year, judging solely from hospital 
admission statistics. 

There is no reason, then, to relax 
efforts towards greater advances 
in providing health services, or to 
suppose that our job is diminish- 
ing, Rather, there is evidence that 
the public has not taken full ad- 
vantage of the services even now 
available, and that we can do much 
more with what knowledge and 
facilities we already possess. Fur- 
ther, the area in which we work 
is one of the most rapidly changing 
activities of national scope, one 
which is greatly affected by its 
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own accomplishments. Continual 
advances in medicine and in pro- 
viding health services are reflected 
in and effected by population 
trends which alter our health 
needs, demands and even our con- 
cepts of health care. 

The American population has 
been increasing at an astounding 
rate since World War II and there 
is no leveling-off in sight, much 
less a decline. Last year our popu- 
lation increased by 3,000,000, the 
largest annual increment in his- 
tory There were 4,096,000 live 
births in 1955, which is the same 
as saying that 24.9 babies were 
born for every 1,000 members of 
the population. Were infant mor- 
tality the same as in 1900, death 
would take in their first year a 
half million more of these infants 
than it will under present condi- 
tions. Here in most dramatic form 
we see what good medical care has 
meant, not only in saving life but 
in preventing the most tragic ex- 
periences for our married young 
people. 

Coupled with the fact that 1954 
was the best year in health history 
with an all-time low death rate of 
9.2 per thousand, the increased 
birth rate and reduced mortality 
are having a tremendous impact on 
health services. This impact was 
not unexpected. Historically, large- 
scale war is usually followed by 
an increased marriage rate and 
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World War II was no exception to 
this pattern, and the many medical 
advances and economic changes we 
have experienced all have con- 
tributed to the population rise and 
to the willingness of families to 
have children. 

It has been predicted that by 
1975 the American population will 
exceed 210,000,000 and that the 
probability of this happening far 
outweighs the chances of a sudden 
population slump or decline. The 
next ten years will see a smaller 
proportion of a greater population 
in the working force, a large num- 
ber of persons less than 20 years 
old and fully six million more peo- 
ple over 65 than we have today. 
By 1975, the working force will be 
filling out again, and, as is pre- 
dicted, there will be a much larger 
number of young people old enough 
to start their own families than 
there are at present. 


This will further increase the 
responsibilities of the nation’s hos- 
pitals, although hospitals are by 
no means alone in absorbing the 
impact of this rise and change in 
texture of the population. All in- 
stitutions concerned with social 
welfare or which operate in the 
broad public interest—such as 
schools and churches, for example 
—are experiencing an expansion of 
activity to meet public needs. So 
it is well to remember that needs 
in the health field must compete 
with many other demands for pub- 
lic support. 

In addition to expansion, hospi- 
tals—long considered inadequate 
in number even before the popula- 
tion swelled—will face a complexi- 
ty of changes resulting from 
broader programing and new 
financing. All health services, in 
fact, not only must accommodate 
larger numbers of people, they 
must prepare for unpredictable 
changes in the frequency of use by 
the public and total increased use 
by the individual throughout 
longer life. Added to these factors 
are a broader public consciousness 
of health, changes in public atti- 
tudes toward health services which 
result from advances in medicine, 
and a broadening concept of what 
constitutes adequate care. A fore- 
shadowing of the coming result: 
in 1954 there were almost a million 
and a half more admissions to hos- 
pitals in the United States than 
there had been only three years 
earlier in 1951. 

This very real increase in use 
adds another dimension to the 
problem of providing health fa- 
cilities. In terms of the chronically 
ill and the aged the fact is especial- 
ly significant, for at best there are 
fewer than half enough hospital 
beds for chronic and old-age care 
even today, yet the over-65 age 
group is the most rapidly growing 
segment of the population. Our 
population has doubled since 1900; 
the number of persons over 65, 
however, has quadrupled and in- 
creases at the rate of 1,000 per day. 


This increase has a two-sided 
significance. As the population 
grows and becomes older, it is 
obvious that there will be more 
oldsters requiring health services. 
Taken from another viewpoint, 
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United States Death Rates by Age, 1900-1950 


{The sharp increase in mortality rates in 1918 was due to an influenza epidemic. This 
chert is adapted from material made available by the Health information Foundation.) 


however, it is even possible that 
the older age group will eventually 
experience a decrease in life ex- 
pectancy for this reason: By in- 
creasing life expectancy in the 
early years of life, medical science 
also increases the number of in- 
dividuals who survive with impair- 
ments, thereby creating a group 
that may well decrease life ex- 
pectancy at the higher ages in the 
future. While there is every reason 
to hope for advances in geriatric 
care, we are told that the most 
dramatic improvements in medical 
science will probably continue to 
accrue to the young. 

Nevertheless, the future pro- 
vision of health services for those 
over 65 must be predicated on a 
sharp rise in their numbers and 
the particular needs they have for 
medical care. Although the aged 
make up approximately 8.4 per cent 
of the population, they already oc- 
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cupy 20 per cent of our hospital 
beds in all categories. 

Evidence of the use of medical 
services by the aged can be found 
in Health Information Founda- 
tion’s “National Family Survey of 
Medical Costs and Voluntary 
Health Insurance,” a research proj- 
ect directed toward the Founda- 
tion’s goal of assisting Blue Cross, 
Blue Shield and insurance com- 
panies by supplying exact informa- 
tion needed for taking the neces- 
sary steps to extend voluntary 
health insurance. According to this 
survey, the proportion of individ- 
uals who incur relatively high 
charges for medical care increases 
with advancing age. The group 
over 65 incurs 13.1 per cent of all 
charges for health services, in 
spite of the fact that it only con- 
stitutes 8.4 per cent of the popula- 
tion. The mean gross total charges 
per person over 65 who had charges 


for health services during the sur- 
vey year came to $140, or 50 per 
cent more than the comparable 
mean charges for all persons, 
which were $94. 

The great difference in health 
needs by the aged over that of 
younger persons is corroborated in 
the mean length of stay in hospi- 
tals. This mean for all admissions 
was 742 days in 1953, but for per- 
sons over 55 it was 12 days. With 
advancing age, then, there is an 
increasing proportion of hospital 
admissions with stays 10 to 20 days 
or longer. So unquestionably, the 
over-65 group is becoming a more 
important factor in all health plan- 
ning and as such becomes the fina! 
refutation that health services 
work themselves out of use through 
progress. 

In some respects the needs of the 
aged for care are not so different 
from those of the rest of the pop- 
ulation; nonetheless, in planning 
we need more emphasis on chronic 
illness and rehabilitation. At the 
moment we really do not have suf- 
ficient knowledge about the cost 
of chronic and old age illnesses to 
form a complete appraisal of what 
needs to be done—an indication, 
I believe, of a most vital part of 
the job ahead: research to corre- 
late the cost of providing health 
services with specific illness ex- 
perience. 

For the time being, only one 
thing is definite—increased use of 
services by everyone at all stages 
of life points to more facilities in 
every category for a growing pop- 
ulation. But the category which 
percentagewise is the most rapidly 
increasing——-namely those over 65 
—needs the greatest amount of 
care and warrants our special at- 
tention. According to Dean W. 
Roberts, M.D., director of the 
Commission on Chronic Illness, 
through population increase alone 
the number of patients in nursing 
homes and homes for the aged wil! 
have increased by 73,000 or 31 per 
cent by 1960, and by 1970 there 
will be added another 66,000 pa- 
tients, making an overall increase 
of 59 per cent in 20 years. He com- 
mented recently that it will be dif- 
ficult enough to provide facilities, 
let alone technical improvements 
in care for the aged, and that like 
Alice in Lewis Carroll’s Alice in 
Wonderland, we will have to run 
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fast just to stay where we are. 

In a sense this comment applies 
to the provision of facilities across 
the board—-for all age groups and 
for all categories of illness. For 
how to act wisely in providing the 
services now needed and take into 
consideration the needs of tomor- 
row with the least guesswork is 
the dilemma of the entire health 
field. The facts before us are com- 
pelling and urgent and seem to 
push us toward decisions for which 
we are not quite ready. They seem, 
rather impatiently, to insist on 
clear-cut action, yet whisper at 
the same time that coming medical 
advances, such as those we hear 
rumored in the care of the mentally 
ill, require the most flexible of 
programing. 

TOMORROW'S NEEDS 

Perhaps it is all to the good, 
then, that today’s demands are 
keeping us so busy we find it 
difficult to plan very far ahead. 
Our greatest concern at the mo- 
ment is not one of precisely esti- 
mating the nation’s future need for 
health services—since this is vir- 
tually impossible anyway—but of 
directing our efforts toward the 
trends which are already evident. 
There was a time in our health his- 
tory when any kind of health serv- 
ice, located anywhere, was con- 
sidered good, certainly better than 
none. But we have seen that era 
vanish almost overnight. It is no 
longer possible to speak in terms 
of hospital bed needs, for ex- 
ample, without defining the kinds 
of beds needed; or to plan the 
construction of varied categories of 
hospital facilities without consider- 
ing the resulting demands on med- 
ical and paramedical manpower or 
the financial support so vitally 
necessary. Now we must consider 
all such factors and actually we 
have begun to do so since World 
War II. 

Through the stimulus of the 
Hill-Burton Hospital Survey and 
Construction Act, 125,000 new beds 
are being added to the nation’s 
supply, making a total of almost 
1,600,000. These beds have been 
constructed in areas of priority 
need, and where staffing was feasi- 
ble and financial support available. 
More than that, the Hill-Burton 
program encouraged states and 
communities to take careful in- 
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ventory of health facilities—Hill- 
Burton or not—for the first time, 
and to plan the framework for an 
integrated hospital system. Now, 
as a later development, Hill-Burton 
amendments earmark federal funds 
for nursing homes, chronic hospi- 
tal beds and diagnostic units. 
Without going into whether those 
amendments were drafted in the 
best fashion, we can certainly rec- 
ognize that they were aimed to 
take into consideration the special 
demands of an aging population. 

Even so, we have by no means 
found a magic formula for meeting 
total bed needs, and even if we 
had, we recognize that more beds 
in special categories or even in all 
categories would only provide a 
partial answer to our problems. 
Medical manpower would fall short 
in numbers if suddenly we had all 
the hospital beds needed. Some au- 
thorities believe that even the in- 
creased number of graduating 
physicians is inadequate and, by 
and large, the health field agrees 
that nurses are too few in number, 
although their ranks are increasing 
each year. In all categories of 
medical and paramedical person- 
nel, as a matter of fact, there 
have been in recent years new 
efforts to recruit more candidates. 

Finally, in following a most sig- 
nificant trend, we have just begun 
to resolve the problems of financ- 
ing. It is almost a miracle of our 
time that in about 20 years, our 
100,000,000 Americans are pro- 
tected by various forms of volun- 
tary health insurance and that this 
type of prepayment has provided 
the beginnings of a sound financial 
base for all health services. About 
one-half of the income of our gen- 
eral hospitals is derived from Blue 
Cross, Blue Shield and insurance, 
and this mechanism has not only 
brought much “new” money into 
the field, it has made care more 
generally available, just as in- 
stallment buying has greatly im- 
proved the distribution of automo- 
biles and refrigerators. 

It is not an exaggeration to say 
that without the benefits of volun- 
tary health insurance, countless 
individuals and families would be 
unable to meet the costs of the 
health services they need. But the 
road ahead is a long one and fur- 
ther extension of health insurance 


to broader segments of the popula- 
tion and further increasing insur- 
ance benefits are pressing prob- 
lems, both linked to the forces of 
population growth, the needs of the 
aged and new demands for health 
services generally. 


WHAT TO BO NOW 


As a result of efforts in these 
three areas-—facilities, manpower 
and financing—we have already 
worked out the most sensible ap- 
proach to tomorrow's needs, know- 
ing full well that there are only 
two certainties in the offing: more 
changes in population growth and 
texture and further advances in 
medical science. This does not pre- 
clude our further preparing to 
meet these certainties, however. 
There are a number of areas 
which, in my opinion, are in need 
of development now and several 
relatively new concepts to which 
we must give attention if we are 
to face the future with any degree 
of resolve: 

First, I believe that we must 
recognize that public demand for 
health care is practically imsati- 
able. We have seen it grow as fa- 
cilities grow in number; so we 
need not presuppose that the 
health field can ever fill the de- 
mand, for even with a high degree 
of attainment demands continue 
to change; for the time being, the 
most valuable contribution we can 
make toward the improvement of 
facilities is to plan for the needs 
of the aged, the chronically ill and 
the mentally ill, in other words to 
meet the requirements of special 
categories of illness and rehabilita- 
tion. 

Second, in recognizing a closely 
related concept, we have need to 
explore further the socio-economic 
aspects of providing medical serv- 
ices. The nonclinical aspects of 
health care—ranging from the 
public’s attitudes towards health 
services to its ability to support 
those services on a continuing basis 
—must move ahead quickly if we 
are to translate new medical 
knowledge into positive health be- 
havior on the part of the public. 

Assisting the public in making 
the wisest use of services already 
available is a third area deserving 
our concentration. It is certainly 
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by DANIEL KLEPAK, M.P.A., HERMAN E. 
HULLEBOE, M.D., and GEORGE JAMES, M.D. 


(The first part of this two-part 
article was published April 16.) 


N THE FIRST part of this article 

{ HOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIATION, 
April 16, 1956, p. 50), the authors 
discussed three principles related 
to developing an accounting and 
budgeting system that would serve 
as a valuable tool for the hospital 
administrator. These were: (1) 
the accumulation of costs by func- 
tion and area of responsibility; (2) 
the separation of costs into vari- 
able and fixed components; and 
(3) the relation of variable costs 
to units of work performed. 

An accounting system incorpor- 
ating these principles was installed 
at Homer Folks Hospital by one of 
the authors (D.K.) in a six-week 
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period during the summer of 1954. 
In order not to disrupt the hospi- 
tal’s operations during the installa- 
tion, the official accounting sys- 
tem of the State of New York was 
not disturbed. Instead the fixed- 
variable or program accounting 
system was superimposed verti- 
cally on the official horizontal sys- 
tem of accounts by object of ex- 
penditure. 


In consultation with the hospi- 
tal’s director and using Handbook 
on Accounting, Statistics and Busi- 
ness Office Procedures for Hospi- 
tals, Section 1, a publication of the 
American Hospital Association, as 
a guide, the operations of the hos- 
pital were broken down into two 
major program elements consisting 
of 12 “cost centers” or depart- 
ments. (See Figure I, page 37.) 
A cost center or department, for 
our purposes, is any unit of oper- 


ation in which one major activity 
or function is performed, costs are 
generated and the operation of the 
unit is under the supervision of one 
responsible individual. Such a de- 
partmental breakdown is a basic 
requirement for “responsibility ac- 
counting” because the accumula- 
tion of costs by department gives 
the departmental head information 
needed to control costs for which 
he is to be held responsible. 


UNITS OF MEASURABLE WORK 
In discussing the principles for 
an effective accounting and bud- 
geting system, the uses of unit 
costs were mentioned. In order to 
obtain unit costs for variable costs, 
it is necessary to identify the prop- 
er work unit to measure the per- 
formance of each department. 
Handbook on Accounting, Statis- 
tics, and Business Office Proce- 
dures for Hospitals, Section I, was 
again used as a guide and special 
conditions at Homer Folks were 
also taken into consideration. A 
complete listing of work units is 
shown in Figure 
In determining what work unit, 
if any, should be used to measure 
performance, it is important to em- 
phasize utility and economy. Aca- 
demically, it is possible to express 
any cost in terms of work units, 
but only some of these will be use- 
ful to the hospital administrator. In 
other cases where it becomes ex- 
pensive (in terms of ultimate util- 
ity) to measure work performed, 
it is advantageous to consider such 
costs as fixed costs. For example, 
at Homer Folks, a work unit of 


' 1,000 pounds of steam was origi- 


nally established for the power 
plant. However, this unit was dis- 
carded and the power plant costs 
were all considered fixed because 
there were no meters to measure 
steam output or consumption, and 
it would serve no useful purpose 
to budget variable expenditures 
for a department, when these 
could not later be used for com- 
parisons with actual costs. How- 
ever, in hospitals having meters of 
this type, such a unit of work 
would probably be useful. 

In order to determine which 
costs are variable and to separate 
these from fixed costs, it is neces- 
sary to observe the behavior of 
costs in relation to workload. Take, 
for example, the various costs ac- 
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Cost Centers end Units of Measurable Werk, Homers Folks Tuberculosis Hospital 


cost Contes 
Outpotient Department Froid sesseoms 
Travel Expense Ex ommations 
All other expemes 
Word Service Specie! Ponent 
Bed Potent Doys 
Semombviont Patent Do ys 
Ambuiant Patent Doys 
Ancillary Protesssonel Service Mone 
Surgery Major Operations Pertormed 
Laboratory Leborotory Tests Performed 
X-rey Hospital (inponent) Examnatons 
All Other Exommotions 
Food Service Served Meols 
Laundry Pounds of Laundry Processed Staff 
Specrat Patient 
Patent 
Semembsiont Patent 
Ambbylont Patient 
Housekeeping Mone 
Moamtenone None * 
Power Plant None * 
Admumnstration Mone * 


Mone dee: not impty hot able Rather meors either |!) incurred com ore se relatively he! 
per pose would be served by comparing costs with of wart dane o the 


end ting of amie wih of wort 


i 
j 


COSTS COSTS BY LEVEL, PER YEAR 
meCURRED COSTS | 
$0.2470 $39,966 
Onty One Operating 
Workmen s Compemation 0.0029 464 Level m Food 
Servue 
Renrement Contribution 0.0226 3,598 
Food 0.30 
Linem, Teblewere, etc. 2,300 
Repairs to Equipment 1,000 
Ors 
Moamtenance Servie Used 
Food Syvice (MEMO) 0.0317 2,576 
laundry 
Housekeeping 
(2.518) 
ET ANCE (0.0297) (2,51 
$0.5426 
Voriatle Per Unit 
TOTAL FIXED $44,810 


$.50 | 
| 
1950-51 1962-83 1963-54 1954-55 
(Estimeted) 
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cumulated in the food service de- 
partment. (Figure II). 

The various expenses incurred 
here were compared with the num- 
ber of meals served in the past 
four years. It was apparent from 
this comparison that raw food costs 
and the total salaries of kitchen 
helpers and dining room attend- 
ants fluctuated with the number of 
meals served and were therefore, 
considered variable costs. On the 
other hand, certain other salaries 
—supervising dietitian, head cook, 
baker, butcher, etc. — apparently 
did not increase or decrease with 
changes in the number of meals 
served. It became clear that as long 
as Homer Folks Tuberculosis Hos- 
pital maintained a kitchen, a basic 
staff was required. However, above 
this basic cadre, the number of 
kitchen helpers, dining room at- 
tendants and assistant cooks was 
related to the number of meals 
served, 

This procedure for examining 
the behavior of costs, by expense 
account in relation to variations in 
volume of work units produced, 
was carried out for all expense ac- 
counts in each cost center. In cer- 
tain areas professional publica- 
tions* are helpful in classifying 
costs. When such information was 
pertinent, it was used. 


DEVELOPMENT OF UNIT COST 


The next step, after segregating 
fixed and variable costs, is to work 
up unit costs for all variable costs. 
To continue using the food service 
center as an example, we have al- 
ready seen in Figure II that the 
unit cost of raw food was 30 cents 
per served meal. To arrive at this 
amount, the total raw food costs in 
relation to the total number of 
meals served in the past four years 
were examined and graphed. As 
shown in Figure III and based on 
the opinion of the hospital pur- 
chasing staff, the standard unit 
cost was established. 

This procedure was followed to 
develop all unit costs for each cost 


*One of these publications is “Cues to 
Staffing Tuberculosis Units in Hospitals,” 
prepared by the National League for 
Nursing, Inc., which points out that a di- 
rector and assistant director of nursing 
must be employed by a tuberculosis hoe- 
pital regardiess of the volume of patient 
days; while the various classes of nurses 
assigned to ward service should be 4as- 
signed in accordance with the volume 
standards many hours of nursing 
care to a patient day, classified as to type 
of patient). 
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| 
be 4) empared th benefn to be gomed 
Fig. | 
Stenderd Date, Homer Folks Tuberculosis Hospital 
Dept. FOOD SERVICE YEAR: 1954-55 
Fig. 


Wenderd Cost of « Potiont Dey, Homer Fotks Tuberculosis Hospital 


COST CosT 
ree ree YEAR AT 


$ 64,674 
40,335 
57 
23,624 
19,249 
44,810 

9075 
112,925 
107,216 

76678 
125,357 


$681,400 


Htenderd Cost of « Patient Day Based on Forecast of 
91,250 Deys for 1954-55 


Verioble Unit Cost $ 5.58 Fig. IV 
Fined Unit Cost 747 
$13.05 


—Planned Workload for 1954-55 Fiscal Year, Homer Folks Tuberculosis Hospital 


Ovpatient 7,500 exam, or whstanticlly the some amount as the 
Examinations prior year. 


Patient Days 91,250 (250 potients tor 365 days each) 
Major Operations 225 major operations, essentially the some as last yeor. 


Tests 41,000 tests, This reflects the increasing trend brought 
about by the wage of new drugs. 


12,200 exams. This ollows o small increase over the prior 
yeor due to new OPD drug therapy. 


389,820 meals to be served. This represents 250 patients, 
each taking three meals a doy, plus hospital employees 
eating about 70 per cent of the meals ovthorized. 


Pounds of Leundry 501,280 pounds of laundry, or about the same as prior 
yeor 


"Raed cous of level of eperetion: at which oll wards ore open 


Fig. V 


Feed Service Department, Actvel, Budgeted and Standard Costs, Homer Folks Tuberculosis Hospitel, 
july 1—September 30, 1954 


VARIANCE 
ween 
ACTUAL (1) 


seavices 

oeato 
SUDGET ESTIMATES [AT VARIAMEACTUAL COLES) AND BUDGET 
STANDARD | (2) AND (5) 
Fined COSTS’’| (1) SERVICES (4) 


9,992 | $24,071 | $21,381 $ 133 $(2,557) 


(32) 


(237) 
(449) 


(3,611) (629) | (2,893){ (2,572) 


Grow Cows $61,130 | $11,203 | $52,095 $46,965 82,942) 


* 07.455 meek ter Gu pered 
** 06.563 moots served during th period 


Fig. VI 


center or department where there 
were variable costs. The develop- 
ment of sound unit costs is great- 
ly facilitated where other stand- 
ards have already been adopted. 
It is simply a process of adding 
dollar signs to agreed-upon stand- 
ards where, for example, staffing 
ratios or other standards of per- 
formance have already been gen- 
erally accepted. 


Once having established unit 
costs for all variable costs, it was 
then necessary to determine fixed 
costs for each operating level. This 
is simply the process of establish- 
ing from experience the fixed 
charges at various operating levels 
and projecting them into the future 
for the next fiscal year. In doing 
so, any anticipated changes in 
salary structure, staffing and the 
price index on commodities used 
by the hospital should be taken 
into consideration. 

To obtain standard costs, all the 
unit costs in each cost center are 
added. This total then becomes the 
standard variable cost for a labo- 
ratory test, a major surgical op- 
eration, a patient day of care or a 
served meal. The total of fixed 
costs of each cost center becomes 
the standard allowance for a fiscal 
year, or other given period of time 
for, let us say, administration, 
maintenance and power plant. All 
individual standard allowances 
and the total for the hospital is 
shown in Figure IV — Standard 
Cost of a Patient Day. 

We have just seen how standard 
costs were developed at the Homer 
Folks Tuberculosis Hospital. These 
data then can be projected into a 
financial plan or budget for a fiscal 
year or for any other desired 
period. 

In planning the operations of 
the hospital for the 1954-55 fiscal 
year, the assumption was made 
that there would be an average 
patient population of 250 for the 
year. Hospital officials made other 
estimates of the volume of work to 
be accomplished (Figure V). 

Now, to continue using the 
food service department as an ex- 
ample, the workload for the fiscal 
year was forecast at 389,820 meals 
to be served. This amount is mul- 
tiplied by $0.5428 (the standard 
cost of a served meal, Figure II) 
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Werd Service $2.49 
Arcitlary Pratewonal Serve 
Ser gery 0.51 
laboratory 0.16 
Kray 0.04 
food Service B84 
Lovndry 0.34 
Mawtenane OBTAINING STANDARD COST 
Power Plant 
Ovipatient 
Department 
Werd Service 
Surgery 
Labor otory 
Laundry 
AND TOTAL 
OF 
COSTS 
Solornes $33,930 
Compemation 3199 
Retirement 
Contributions 3,092 899 2,197 1,956 (241) 
Food 26,418 29.237 | 25,969 2,819 (3,268) 
Linens 
Tablewore, etc 499 575 136 1346 
Repos to 
Equipment 463 250 (213) (213) 
Mamlenone 
(Deduction) a9 321 410 


Anaty sis of Nursing Requirements, Werd Service. 


tu arrive at total variable require- 
Homer Tuberculosis Hospital, July |— September 30 1954 


ment of $168,011. This total, added 


to fixed costs of $44,810, results in Nouns 

a total budget of $212,821 for the | PANENT DAY | A 

food service cost center. Special 1,55) 1,140 25 1,878 2,850 1028 
This simple and rapid calcula- Bed 5,292 6,213 s 7.938 9,320 (1,982) 

tion was made for each cost center Semi-Ambulont 9,125 8,397 1.0 9,125 4,997 708 

and the total of all cost centers Ambulont 6,845 4,559 0.25 Lyi 1,140 571 

thus became the operating budget 

for the hospital for that fiscal year. 


The annual costs can be broken 
down into quarterly budgets if this 
is desired. At Homer Folks a quar- 
terly breakdown was chosen rather 
than a monthly one, because it was 
felt that three months was the 
shortest period for which an anal- 
ysis of production would prove to 
be productive and economical. In 
a shorter period, variances in 
spending or workload in one 
month might “wash out” in the 
next, and thus result in unproduc- 
tive analysis: 

The cost of 80,277 meals served 
to hospital employees is distrib- 
uted to the cost centers or depart- 
ments in which these employees 
work. This is done in order to 
charge the proper activity with 
the true costs of its operations. 
Thus, in hospitals which furnish 
one or more meals free to em- 
ployees while on duty, the cost of 
operating surgery, ward service or 
other departments should proper- 
ly reflect this charge as a cost re- 
lated to personal services for that 
department and not part of the 
cost of operating a kitchen estab- 
lished to feed patients. 


UTHIZATION OF THE SYSTEM 


The traditional hospital ac- 
counting system records expendi- 
tures by object of expenditure. It, 
therefore, accounts for salaries, 
office supplies, medical supplies, 
communications and other things 
or services which have been pur- 
chased. This type of accounting 
system can provide information as 
to what was bought with the 
money spent, and how much was 
spent during a particular period 
of time. 

However, as a managerial tool, 
it leaves much to be desired. The 
various department heads have 
responsibility for the performance 
of given sets of functions. Some- 
one is in charge of the laboratory, 
food service, ward service and the 
laundry, but these people usually 
are not responsible concurrently 
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Comment: Budgeted hours of nurmng core eaceed actual hours required by | 005 hours Tha vorance of 1.005 
hours multiplied by the standord voriable cost per hour for nursing soleries of $200 - $2,010 Accordingly, 
and 


is period. However, 


medxally feasible to do so, solones of epprosmatety $2,000 should hove 
in the cove of murees, that there ore other fection 


addon to cost control whch have a great affect on any decison to leave nuring powtiom unfilled 


for the budget of their respec- 
tive departments. Furthermore, 
under the traditional approach, it 
would not be fair to hold these 
supervisors accountable for the 
control of costs as well as per- 
formance, because they could not 
be provided routinely with cost 
arid performance data which 
would permit them to adequately 
carry out such responsibility. 

The system developed at Homer 
Folks Tuberculosis Hospital has a 
variety of significant uses: 

1. It provides, in a routine man- 
ner, timely and accurate costs of 
functions, activities and units of 
work produced. 

2. It provides a routine compari- 
‘son of planned and actual expend- 


Fig. Vil 


itures, planned and actual per- 
formance, and standard and actual 
unit costs, These data are obtained 
routinely by means of variance 


reports.“ Variance reports, as 
shown in Figure VI, page 38, and 
Figure VII, above, are essen- 


tially the difference between what 
the hospital plans to accomplish 
and spend and what it actually ac- 
complishes and spends. The anal- 
ysis of such reports spotlights for 
the hospital administrator those 
areas of operation and expenditure 


*As pointed out so well in Chapter 12 
of Commission in ynaneng of Hospital 
Care, Factors Affecting the Cost of Hospi- 
tal Care, the Blakiston Co., Inc., 1004, «a 
variance “should be regarded not as «a 
calamity, but as an index.” High or low 

nding, , ls neither good or bad. 

simply indicate a need for adminis- 
trative scrutiny. 


administrative vices and virtues 


My own attitude to administrators depends on the behaviour 
of the last with whom | have had dealings. Their range is extra- 
ordinary, from the bottom of the barrel of humanity to the top. 
The great administrator is a great creative artist; because his 
medium is the lives of other people, the outline of the picture he 
is painting may be a little obscured, but it can live as truly as 
any other work of art. The good administrator is less spectacular 
but he is of vital importance to society; he may mould less, but 
sometimes this may be a powerful virtue. The bod administrator 
varies from being a nuisance to a menace; while the evil adminis- 
trator is a creator of frustration, hatred, and malice, a person 


even life, becouse he is beyond the arm of the law. The two 
extremes are rare, but these potentialities for good or evil 
within most of us.—Reprinted from “A Philosophy of Hospital 


Administration” by Stephen Taylor, B.Sc., M.D., Lond., M.R.C.P., 
which appeared in the July 5, 1952 issue of The Lancet. 


7 more pernicious than the criminal operating against property or 
39 


that require further study and 
corrective action. 

In Figure VI—Actual Budgeted 
and Standard Costs—Food Service 
Department, page 39, a number of 
variances are illustrated. Column 
5, Spending Variance, shows the 
difference between how much was 
actually spent and what was bud- 
geted, In this illustration $2,968 
less than budget was expended. 
Column 6, Volume Variance, in- 
dicates the difference between the 
actual number of meals served 


(86,563) at the standard cost per 
meal ($0.5428) and the planned 


number of meals (97,455) at 
standard cost, The difference here 
is $5,910. In other words, based on 
actual volume of work, the food 
service department of the hospital 
should have saved $5,910, while 
they actually only saved $2,968. 
The difference between the Net 
Variance of $5,910 and the Spend- 
ing Variance of $2,968, is an un- 
favorable or negative Net Variance 
of $2,942. This figure represents 
the additional amount of money 
that the hospital should have saved 
in this cost center during the peri- 
od in question. 

An analysis of the variances in- 
dicates that while raw food costs 
declined in relation to the decline 
in meals served, personnel costs 
remained constant. The decision 
not to reduce staff was justified 
in the next quarter when work- 
load increased, Of course, we must 
recognize that a decision to reduce 
or augment staff depends on many 
factors, among which are the 
length of training required and the 
local labor market for that particu- 
lar skill. In food service, where no 
significant training is involved for 
kitchen helpers and dining room 
attendants (as compared to nurs- 
es), the labor market will deter- 
mine whether a reduction in staff 
should be made. 

3. The fixed-variable cost ac- 
counting system is inexpensive to 
operate. At Homer Folks, where 
it is superimposed on the tradi- 
tional accounting system of New 
York State, it requires barely five 
minutes of the daily time of one 
account clerk to operate. 

4. This new system need not 
replace the old system. Each has its 
advantages. The traditional sys- 
tem records financial transactions 


and serves a useful purpose, while 
the fixed-variable system provides 
management with a highly useful 


tool for planning, control and 
measurement of performance. If 
desired, both systems can run con- 
currently without requiring addi- 
tional accounting personnel. 

5. It relates costs to services in 
such a manner that presentation 
of a hospital’s financial require- 
ments to its board or legislative 
body can be accomplished simply 
and in terms that all concerned 
can understand. Similarly, if a hos- 


pital raises a portion of its funds | 


through voluntary contributions, 
the hospital administrator has, 
routinely at his disposal, informa- 
tion on the costs of hospital serv- 
ices which the public can compre- 
hend. This latter advantage may 
appear to be a disadvantage in 
the eyes of a few hospital admin- 
istrators, but it should not be. A 
well-informed public can help the 
hospital in various ways: 

>A well-informed public will 
probably take an interest in hos- 
pital affairs while a public kept 
at arm’s length will not. 

>In periods of rising hospital 
costs such as we are currently 
facing, the hospital administrator 
will have a wholesome pressure 
brought to bear upon him to keep 
costs from rising when they are 
within his control and when these 
costs do not produce needed serv- 
ices. 

In being billed for hospital 
care, a well-informed public will 
not be unduly critical and will 
understand the relation of services 
provided to costs.* 

6. For all individuals engaged 
in the utilization of hospital facili- 
ties, information provided on a 
fixed-variable basis eliminates the 
need for expensive special studies. 
Furthermore, it permits such plan- 
ning to be more meaningful since 
it separates costs that vary in 
accordance with hospital services 
from costs that are incurred in 
“readiness to serve” and do not 
vary. 

**Hospital costs should be plainly stated 
and clearly interpreted to the patient and 
the public; and ‘tear es should be related 
to costs and the value of the services. 
Failure to understand hospital costs is a 
constant source of irritation and misunder- 
standing. A program community educa- 
tion on the costs and values of hospital 


eare should be continued by hospital or 
medical ons,”—Commission on Fi- 


of Hospital C Recommenda- 
Hone, Ananct ncing Hospital Care in th 


For example, in planning the 
operation of a new hospital wing, 
the additional costs for food serv- 
ice, laundry, power plant and main- 
tenance only would be variable 
costs while most fixed costs would 
remain the same. The costs of ad- 
ministration would not change. The 
cost of food service and laundry 
would increase by the standard 
cost of a served meal or a pound 
of laundry, while the supervisory 
costs and costs of the butcher, 
baker, etc., would probably remain 
constant. 

7. The proposed system allows 
for the comparison of alternatives. 
For example, it routinely provides 
the cost of a pound of laundry 
processed. This cost should be com- 
pared with the cost of contract 
laundering, and the alternative 
chosen which provides the better 
service at lower cost. 

SUMMARY 

A program accounting and budg- 
eting system was developed at the 
Homer Folks Tuberculosis Hospi- 
tal. This method of approach has 
substantial . advantages over the 
traditional system, yet, if desirable, 
it may be superimposed on the 
present accounting system without 
measurable increased operational 
cost. It provides useful information 
for all levels of hospital adminis- 
tration, and also for translating the 
financial needs of the hospital to 
its governing body and to the pub- 
lic. It, therefore, appears to be the 
type of inexpensive, financial tool 
for hospital management that de- 
serves the attention of all hospital 
administrators. 
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volunteers’ hours in 
Akron General Hospital 


make retirement 


pen SATISFACTIONS are greater than the one that accompanies the 
performance of a useful task. Most people find this satisfaction 
L A in their daily occupations. For those who do, however, the adjustments 
that must be made upon reaching retirement age are likely to be 
more severe. Men who end active careers in industry or commerce 
suddenly find themselves hard pressed to find ways of filling their 

0) / yi AL) unaccustomed leisure with useful and rewarding activities. 

To help the retired men of Akron, Ohio, find solutions to this 
problem, the Golden Age Club was organized by the Akron YMCA 
in 1949. Today some 220 men whose ages range from 66 to 89 par- 
ticipate in the club’s service and social activities. 

4) A Akron General Hospital is the scene of one of the club’s most 
important volunteer service projects. Twenty-four Golden Agers re- 
port to the hospital, as needed, to prepare medical records for micro- 
filming or mailings for the public relations department. These men 
have contributed as much as 450 hours of service per month at the 


hospital. Typical day of volunteer service at Akron General begins 
shortly before 9 a.m. when... 


.. » director of volunteers (above) greets club's 84-year- room and don hospital gowns with the aid of the rec- 
old adviser and members before they report to the chart ord room clerk and the assistant director of volunteers. 
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After charts are 
transported on carts 

from storage (right) to 
work area (below), 

the gentlemen neatly and 
carefully remove staples 
from each chart, 
preparatory to microfilming. 
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Like all workers, these men enjoy the relaxation and good 
fellowship of the mid-morning coffee break (above), par- 
ticularly when it is one of the volunteer's birthday (below). 
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Lunch in the personnel cafeteria (left) 
is funtime, too. After lunch, 
volunteers report to the solarium 
(below) to work on publicity 

mailings until 3 o'clock. . . 


. When the kindly gentlemen, some with 
hat and cane in hand, slip away from the hospital full of 
pride and satisfaction for a day’s work well done. 
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RECENT study of methods for 
A analyzing costs of collegiate 
programs in nursing has exposed 
a need to reconsider thoroughly 
the traditional practice—still prev- 
alent in collegiate and diploma 
nursing schools—of assigning a 
monetary value to the services 
which students give while they are 
in the clinical or laboratory por- 
tion of their program. A “Study of 
the Methods for Determining the 
Cost of Collegiate Basic Education- 
al Programs in Nursing” was un- 
dertaken jointly by the National 
League for Nursing and the Public 
Health Service in 1953 because of 
their mutual interest in finding a 
uniform method which schools 
might use in deriving cost data. 
The study resulted in the publica- 
tion of the manual entitled Cost 
Analysis for Collegiate Programs 
in Nursing, Part I, Analysis of Ex- 
penditures.* Part II of the manual, 
Analysis of Income, will be pub- 
lished shortly after the completion 
of additional studies which are 
concerned with the evaluation of 
student service. 

The story of the study is told 
in the March 25, 1955 issue of 
Focus.* As emphasized in this 
story, the experience which six 


Elwynne M. Vreeland, R.N., is as 
lie W. Knott, M.D., as director of the staff 
for the NLN—PHS Busy of methods for 
determining the cost collegiate basic 
educational programs in nursing. 

This article will appear in the May issue 
of Nursing Outlook and is published here 
by arrangement with that magazine. 


*Both of these are publications of the 
League of Nursing, 2 Park Ave- 
nue, New York City. 
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by ELWYNNE M. VREELAND, &.N. 
and LESLIE W. KNOTT, M.D. 


widely scattered collegiate schools 
of nursing and their associated 
agencies had with trial procedures 
and forms served as a foundation 
for the method which is outlined 
in the manual. The schools which 
participated in the “test flight” 
were the University of Colorado, 
Emory University, Loretto Heights 
College, Skidmore College, Syra- 
cuse University, and the Univer- 
sity of Washington. 


In the development of materials 
for Part Il of the manual, some 
8 to 10 additional collegiate and 
diploma schools are expected to 
assist with testing new approaches 
to evaluating student service. Part 
II of the manual will be discussed 
here, but it is important to bear 
in mind the over-all purposes of 
the study which we will review 
here briefly. Parts I and II of the 
manual will represent an initial 
attempt to provide a comprehen- 
sive procedure for analyzing ex- 
penditures and income and for 
studying the costs involved in the 
complex relationships among the 
several kinds of institutions which 
participate in nursing education 
programs. 

The manual is only a first step 
in the efforts that are being made 
to develop more effective ways of 


In a study which 

was made to 

determine the costs of 
collegiate programs 

in nursing, an important 

factor had to be considered— 
the practice of assigning 
monetary value to the 

services which students give. 


ervices? 


financing nursing education. The 
application of a widely tested and 
acceptable method will permit 
schools to study costs in relation 
to variations in size, objectives, 
and curriculums and in relation 
to possible economies which might 
be effected in the use of resources. 
The application of such a method 
will facilitate the preparation of 
budgets for new schools and the 
expansion of budgets in schools al- 
ready in existence. It will enable 
schools to decide whether funds 
are being spent in accordance with 
the relative importance of their ob- 
jectives. It will make possible the 
clarification of financial relation- 
ships between the school of nurs- 
ing, other departments in the uni- 
versity or hospital, and associated 
institutions and agencies. A study 
of costs in relation to income 
will enable trustees, administrators, 
legislators, benefactors, and the 
public to understand what the 
costs actually are, what is accom- 
plished with the funds provided, 
and what additional support is 
needed. 

During the time of the study, 
agreements and compromises were 
reached with comparatively little 
difficulty on matters dealing with 
the analysis of expenditures. But 
on matters dealing with income 
analysis, the relationship of stu- 
dent service to income kept enter- 
ing into all the discussions and 
tended to monopolize them. Some 
educators and hospital authorities 
expressed rather strong feelings 
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about evaluating student service 
according to a method, and about 
the need to consider making such 
an evaluation. Traditionally, the 
value of the service that students 
give to hospitals and other health 
agencies has been thought to offset 
part or all, of the cost, of the stu- 
dents’ maintenance and, in some 
cases, the total cost of their edu- 
cation, Many schools of nursing 
still regard the monetary value 
that they derive from the students’ 
service as a large part of their 
income. This is income, whether 
or not any funds are actually ex- 
changed, Wherever this concept is 
held, schools actually sell their 
students’ services. 

Some educators believe that 
there would be little reason for 
attempting to derive a value for 
student nurse service if nursing 
education were on a sound educa- 
tional basis. If students received an 
irreducible minimum of education- 
al experience in each clinical field 
within hospitals and other agen- 
cies-—their monetary value in 
terms of service to these institu- 
tions would approach zero, While 
there would still be a by-product 
of some service given by the stu- 
dents, its value would be scarcely 
worth assessing if the primary em- 
phasis of the clinical experience 
were on education. Some newer 
schools of nursing have, from the 
beginning, planned a program in 
the clinical areas which is strictly 
educational and with no thought 
of a monetary return for any inci- 
dental service that the students 
might render. They expect their 
students to be students in fact. Sev- 
eral persons who took part in the 
study believed that there is be- 
ginning a trend toward more com- 
plete emphasis on the educational 
aspects of the students’ clinical ex- 
perience. 


Obviously, schools which have 
grown up in the traditional prac- 
tice of arranging the clinical ex- 
perience to meet the dual purpose 
of educating students and of off- 
setting the costs of this education 
cannot make radical changes in 
financial relationships overnight. 
The advisory committee for the 
study and representatives of the 
participating schools agreed, there- 
fore, that the manual should pro- 
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vide an acceptable method for 
evaluating student service. The 
well-known replacement procedure 
for deriving student value, which 
was used as a part of the “test 
flight” in the six collegiate schools, 
was not found to be generally ac- 
ceptable. A new approach to evalu- 
ating student service was needed. 
They further agreed that a newly 
devised and widely tested approach 
would have to be included in Part 
Il of the manual for use by the 
schools that are interested in de- 
termining the amount of income 
they receive from student services. 
These agreements, which the 
committee and the participating 
schools reached, were not intended 
to provide the answers to the many 
thought-provoking questions which 
faculties, nursing service person- 
nel, and hospital and business 
administrators raised during the 
progress of the study. It became 
apparent, in the course of the 
study, that parents, students, and 
other interested persons raised 
many of the same questions. 


These questions have great sig- 
nificance for future cost analyses. 
In recognition of their importance, 
the members of the staff who made 
the study have selected from their 
notes several of the questions that 
were repeated most often. We are 
presenting them here, hoping that 
they will facilitate additional dis- 
cussions among the many people 
who are interested in the future of 
nursing education—its philosophy 
as well as its financing. 

The questions, which seem re- 
lated primarily to curriculum, cen- 
ter about the broad general prob- 
lem—how much clinical experience 
is actually necessary in the prepa- 
ration of a professional nurse? 

In terms of the responsibilities 
which the student is expected to 
assume as a graduate, how much 
clinical experience does she actual- 


_ly need? 


Is the total clinical experience 
that is now required in the basic 
nursing curriculum essential to the 
student’s education, or is part of 
it actually required of the student 
to offset her maintenance and other 
costs? If the latter is so, is such 
a requirement a proper education- 
al aim? 

Is the experience that is derived 


from the actual care of patients 
essential to the education of nurs- 
es? Should the student pay for 
this experience as other students 
pay for their laboratory work? 

Should preparation for nursing 
resemble more closely the educa- 
tion of the dietitian, social worker 
or physician, which requires a 
period of internship or supervised 
field experience following gradua- 
tion? 

Is nursing education in a gray 
period—part way between the time 
when most bedside nursing in 
many hospitals was done by stu- 
dents and a period which is begin- 
ning, in at least a few of the newly 
developed nursing education units 
in colleges and universities, to 
make provision for students in 
nursing to be students in fact? 

A second group of questions ap- 
plied to the relationship between 
clinical experience and the value 
of the services given by students. 
The principal question about which 
the others in this group centered 
was: in gaining clinical experience, 
how much service is provided by 
the student? 

Does adding students to a nurs- 
ing service, which is already staffed 
with the minimum number of per- 
sonnel that the hospital can pro- 
vide, add or detract from the qual- 
ity and quantity of the care patients 
receive? Are nursing care activities 
on a ward different on the days 
that students are assigned to it’ 
Who receives the primary benefits 
of student service—the hospital, 
the patient, or the student? 

Do nursing students have a mon- 
etary value while gaining clinical 
experience in a nursing service? 

Should any student have service 
value in a planned learning ex- 
perience? 

If students achieve sufficient skill 
to have monetary value, is the 
school of nursing curriculum too 
long? Or, is the achievement of 
this level of skill an objective of 
the curriculum” 

During the study considerable 
discussion centered around a third 
general theme: If the student actu- 
ally provides service in the course 
of her clinical learning experi- 
ences, should this service be evalu- 
ated for purposes of financial nego- 
tiations between the schools and 
the associated hospitals and other 
agencies to which she is assigned? 
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If so, how should this be done, and 
what should be the form of the 
negotiation? 

People have asked: 

In deriving value of students in 
terms of the nursing personnel 
they replace, is it appropriate to 
use only the hourly salary of the 
persons they replace or should the 
hourly salary plus such benefits 
as retirement perquisites, and 
other employee services which the 
hospital provides be considered al- 
so? In addition, should increments 
in administrative costs that are due 
to a high turnover among nursing 
personnel be considered? Should 
these additional factors be recog- 
nized to assure that students are 
assigned their “real” value? 

Can or should the “intangible 
values” which accrue to the asso- 
ciated hospitals and agencies from 
their participation in a student 
program be measured in monetary 
terms? 

Should students in nursing have 
perquisites of board, room, and 
laundry during the time they are 
having their clinical experience? 
Or should they have the option 
of paying their own way? Or of 
working in jobs outside the hospi- 
tal? Or of living off-campus if they 
wish? 

To whom should the money 
which is equivalent to the mone- 
tary value for student service be 
paid? The students who do the 
work or the schools that supervise 
their education? Should schools sell 
student service? Has this practice 
led to exploitation? How long must 
schools of nursing continue to de- 
pend on student service for in- 
come? 

Might it be said that collegiate 
schools of nursing are benefiting 
from “indentured student labor’’? 

Are we spending too much time 
trying to prove that our students 
have monetary “value”? Should 
we concentrate instead on deter- 
mining what clinical experience is 
absolutely necessary”? 

Discussion of any of these groups 
of questions ultimately leads to a 
consideration of the financial struc- 
ture of the nation’s nursing educa- 
tion system. This is evidenced by 
the constant repetition of some 
form of the question: How should 
nursing education be supported? 
The questions which pertained to 
the financing of nursing education 
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that were asked most frequently 
were these: 

What is the responsibility of so- 
ciety for supporting nursing edu- 
cation? 

Should the patient (or increas- 
ingly more often the third party, 
the insurance company) pay for 
some part of it? 

To what extent should hospitals 
contribute? 

Should the hospitals that partici- 
pate in nursing education programs 
contribute to the education of all 
the nurses who are needed to staif 
all the hospitals and all the health 
services? Should hospitals that do 
not participate in education pro- 
grams make some contribution to 
nursing education? If so, how? 

When the students’ clinical ex- 
perience in a hospital is designed 
solely for educational purposes, is 
the hospital entitled to some reim- 
bursement, or should any expendi- 
ture made by the hospital for this 
purpose be considered as its con- 
tribution to nursing education? 

Will nursing education cost stud- 
ies in associated hospitals and 
agencies disturb the financial rela- 
tionships which now exist between 
them and the schools of nursing’ 

Are we spending enough time 
on efforts to determine the costs 
of education and on helping to 
build a sound economic foundation 
for nursing education? 


The questions indicate as much 
concern with the problems of cur- 
riculum and financial support as 
with cost of nursing education. 
They also reflect a concern with 
the moral issues involved in some 
of the present methods of financing 
the education of nurses. Some of 
the same questions have been 
asked in several different ways and 
may appear to be repetitious or 
overlapping. We have presented 
them as they were originally asked 
in order to show the many facets 
of the problem which must be con- 
sidered. Many more people—nurs- 
es and others——need to explore 
these questions carefully. They are 
presented here with the hope that 
they will serve as bases for future 
discussions which will lead first 
to a better understanding of the 
issues and ultimately to agree- 
ments and appropriate action. 

Discussions thus far have al- 


ready led to renewed efforts for 
devising a more acceptable method 
of deriving student value in schools 
where such a method is needed. 
These efforts are a constructive 
outgrowth of the dissatisfaction of 
some of the study’s participants 
with the principle of replacement. 

Briefly, the new approach at- 
tempts to minimize the number 
of areas where differing value 
judgments are hard to reconcile. 
It provides for consideration of the 
proportion of professional skills 
acquired by students at various 
stages in their educational program 
as compared with those of the be- 
ginning staff nurse. It also provides 
a method for judging the useful- 
ness of students in giving nursing 
care as compared with other nurs- 
ing personnel in the hospital. These 
two factors are combined with the 
hospitals’ rates of pay in a formula 
which is intended to derive an 
hourly value and eventually the 
total value for student service. This 
is the approach now being tested 
in a number of schools, in addition 
to the original six, in preparation 
for developing Part II of the man- 
ual, Analysis of Income. 

In summary, the National League 
for Nursing-Public Health Serv- 
ice study of methods for determin- 
ing costs of collegiate programs in 
nursing is resulting not only in 
the publication of a manual on this 
subject; it is also stirring up a 
search for answers to many ques- 
tions that are pertinent to the de- 
velopment of an educationally and 
fiscally sound system of nursing 
education. 

The schools which are consider- 
ing using a cost analysis may find 
it helpful to study all or some of 
the questions we have presented 
here in relation to their own pro- 
grams. Other schools, which are 
not making cost analyses but are 
interested in the future of nursing 
education, need to consider care- 
fully the import of these ques- 
tions and must help with bringing 
about desirable changes in financ- 
ing nursing education. Obviously, 
nursing education has come a long 
way since the generalizations about 
exploitation of student nurses by 
hospitals were made. Has it come 
too far for the student's good, for 
the future of nursing, or has it 
not gone far enough? Cost analysis 
is a way of helping to find out. ® 
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BASIS FOR FUTURE STUDY 


HREE TIMES in the past year on 
4 large scale, and many more 
times on a smaller scale, disaster 
has disrupted entire communities 
and strained their facilities for 
care of the ill and injured. As every 
hospital staff member who has 
been through the experience 
knows, a disaster brings countless 
medical, nursing, organizational, 
supply and functional problems. 
What many do not know—or did 
not know until a disaster hit-——is 
how their Red Cross can help them 
cope with the myriad problems of 
treating disaster ill and injured. 
These services, including aid to the 
victims, are provided without cost 
to the individual. 


David N. W. Grant, M.D., is medical di- 
rector of American National Red Cross, 
Washington, D.C 
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The extensive Red Cross disaster 
medical and nursing program op- 
erates as a fully integrated part of 
every Red Cross disaster relief op- 
eration. Like all Red Cross activi- 
ties, it is a service program. 
Through it, Red Cross assists hos- 
pitals, physicians and nurses in 
many ways to care for disaster 
victims. Its purpose is to help 
assure that needed medical and 
nursing care is provided for those 
injured or made ill by a disaster. 
It conducts the program as part 
of its congressionally chartered 
responsibility to serve as the na- 
tion’s official disaster relief agency. 

Red Cross disaster medical and 
nursing assistance may include 
help with shelter, first aid, infor- 
mation service, nursing staff needs, 
patients’ medical and nursing costs, 
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blood supplies, transportation of 
victims, inhospital volunteers and 
supplementary facilities. Any or 
all of these services may be pro- 
vided during a disaster. Some are 
provided in every disaster opera- 
tion, others only upon request of 
hospitals, physicians and public 
health authorities. 


In many disasters Red Cross sets 
up shelters and first aid stations— 
both with a staff of registered pro- 
fessional nurses under medical su- 
pervision—to recognize illnesses 
and injuries before they become 
serious. Their function is to give 
immediate care to ill or injured 
persons, and to help keep watch 
on the health of persons in disaster 
areas. Their work serves partly as 
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a screening process for hospitals. 
Many persons having only minor 
injuries can be cared for at the 
shelter of first aid stations and 
hence need not be sent to hospitals 
that may already be strained to 
the limit. More serious cases are 
recognized at shelters and first aid 
stations. The condition of these 
patients is at least partly known 
when they arrive at hospitals. 
When shelter nursing staff, first 
aiders and hospitals cooperate 
closely in handling many victims, 
patients can be distributed among 
several hospitals or sent to those 
that may have special facilities for 
treating specific injuries. The pre- 
liminary screening and first aid 
treatment at shelters and first aid 
stations may relieve some of the 
strain on hospitals and contribute 
to prompt and orderly treatment 
procedures. 

A major function of Red Cross 
during a disaster emergency is 
compiling and issuing information 
on the health and welfare of dis- 
aster victims. This information is 
used primarily in answering in- 
quiries from relatives and friends 
in other areas. This service is often 
valuable within the disaster area 
itself. It can help medical and 
health workers to locate the fami- 


lies of the disaster ill or injured. 
The Red Cross often is able to pro- 
vide newsmen with accurate casu- 
alty information, thus relieving 
busy hospitals and physicians of 
this burden. Summarized daily, 
the information can serve hospi- 
tals and physicians as a convenient 
index to the entire situation and 
help them in their planning. Most 
hospitals routinely share their lists 
of disaster patients with Red Cross. 
The call from a Red Cross nurse 
for such information (which she 
asks as a basis for offering Red 
Cross nursing assistance as well as 
for inquiry service) is often the 
first disaster contact between the 
hospital and Red Cross. 


Red Cross maintains both local 
and national rosters of nurses en- 
rolled for community service. 
These nurses, all of whom are 
registered, are available for emer- 
gency assignments in and near 
their home communities; many 
may serve in any part of the coun- 
try during a disaster. 

In addition, Red Cross recruits 
nurses for disaster service when- 
ever the need arises. Through its 
nationwide network of local chap- 
ters and its contacts with nursing 


hospitals in natural disasters 


(LEFT) RED Cross nurse administers aid to a Oklahoma ternade victim in oa 
temporary hospital set up in a church basement. BELOW, an elderly victim receives 
treatment from professional nurses and Red Cross aide in a hospital corridor. 
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organizations throughout the coun- 
try, Red Cross can locate needed 
nurses and bring them to the dis- 
aster area quickly. 

Red Cross disaster nursing work 
begins in the local Red Cross chap- 
ter, which usually has a medical 
and nursing committee. The nurse 
members of this committee and 
the locally-enrolled Red Cross 
nurses go into action the moment a 
disaster hits. Their first job is to 
check with hospitals on what help 
may be needed and to assist in 
first aid stations and nearby 
shelters. In any large-scale dis- 
aster, they are augmented by 
nurses from the Red Cross pro- 
fessional field staff all of whom 
have wide experience in disaster 
nursing. If still more nurses are 
needed, Red Cross calls on unaf- 
fected chapters and begins recruit- 
ing from outside the disaster area. 
The extent of this activity depends 
directly on nursing needs in shel- 
ters, first aid stations, hospitals, 
public health agencies and homes. 
Whenever more general or special 
duty nurses are needed to care for 
disaster patients, Red Cross will 
find them and bring them to the 
affected community. This is done 
at Red Cross expense, if neces- 
sary. 

Red Cross also assigns nurses to 
public health agencies for home 
visiting, thus making it possible 
for hospitals to discharge some pa- 
tients and make room for others. 

Red Cross can make replace- 
ment of glasses, dentures, essen- 
tial medicines and prosthetic ap- 
pliances for disaster victims not 
otherwise able to obtain them. The 
service has morale as well as med- 
ical value and can avert the de- 
velopment of serious conditions 
that could require much work by 
busy hospitals, physicians and 
nurses. 

The greatest Red Cross medical 
and nursing expenditure in almost 
every disaster operation lies in as- 
sumption of some or all of some 
patients’ care costs. The service is 
for disaster victims whose condi- 
tion has been caused or aggravated 
by the disaster and who are unable 
to pay for the treatments and other 
medical and nursing help they may 
need to restore them to health. 
Rehabilitation cases, and cases 
where families are in need of hav- 
ing their homes refurnished or re- 
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built, are processed in the same 
way. 

The request for financial help is 
discussed with the family in the 
light of the family’s resources and 
condition. A recommendation is 
then submitted to a community ad- 
visory committee for consideration. 
The amount in which Red Cross 
can help is given to the family, 
which pays the hospitals, physi- 
cians or nurses concerned. In this 
way the family’s relationship with 
the hospital, physicians or nurses 
remains a direct one. 

It sometimes happens, especially 
in tornado disasters, that an in- 
jured person needs long months ot 
treatment. In such cases the Red 
Cross sets up a pended account 
that pays the patient’s bill for as 
long as treatments are necessary. 


_ Disaster calls have first priority 
in the 45 Red Cross regional blood 
centers from coast to coast. Whole 
blood and blood products are 
supplied for disaster or accident 
victims wherever needed. This was 
demonstrated recently following a 
train wreck in Maryland where 5 
were killed and approximately 100 
injured, Red Cross rushed 200 pints 
of blood from the nearest regional 
center to the scene of the wreck 
and to hospitals where victims 
were taken. 

When emergency supplies are 
not available to hospitals through 
normal channels or when those 
channels are overtaxed, Red Cross 
will find and provide needed medi- 
cal and hospital supplies. Included 
can be anything from cots and 
blankets to sera and other biolog- 
ics. The service is to help assure 
that disaster victims receive all 
the assistance they require and that 
hospitals and physicians give 
whatever aid is needed. Today's 
fast communications and transpor- 
tation, however, make most sup- 


plies quickly available through 
normal channels even when emer- 
gency conditions suddenly iricrease 
the demand. The extent of Red 
Cross participation has corre- 
spondingly diminished. But it has 
far from disappeared. For example, 
in the northeast last fall when 
public health authorities in many 
communities were unable to ob- 
tain quickly or in sufficient quan- 
tity all the supplies needed for 
typhoid inoculations, Red Cross 
provided them with syringes, 
needles, alcohol and other needed 
supplies. 

Local transfers of disaster pa- 
tients to relieve overcrowding in 
hospitals or for special treatment 
reasons are usually handled by the 
hospitals themselves or by local 
ambulance companies. It happens 
occasionally, however, that pa- 
tients need to be sent to other 
hospitals that are a considerable 
distance from the disaster scene. 
In such cases (which may be indi- 
vidual or mass transfer) Red Cross 
can arrange for and pay transporta- 
tion. The service, although needed 
infrequently, is vitally important, 
particularly in rural districts where 
a disaster may completely overtax 
small hospitals or where facilities 
for full care of the injured do not 
exist. When such transfers are 
made, Red Cross also mobilizes its 
chapter volunteers at both ends of 
the trip to help patients and their 
attending nurses. 


HOSPITAL VOLUNTEERS 


Trained community volunteers 
are the foundation of Red Cross 
service. The hospital in a disaster 
area can make many uses of their 
services. Red Cross volunteer nurs- 
ing aides relieve the hospital nurse 
of many of her simpler duties, thus 
making it possible for her to care 
for more patients. Gray Ladies 
comfort and cheer patients, and 


“. . . Natural disasters rarely bring any more people into a 
hospital than any other 24-hour period, but they all come at once. 
. . » Have not only plans, but written plans, plans that people are 
aware of, plans that can be practiced. . .“’-—Dean A. Clark, M.D. 
consultant, AHA Committee on Disaster Planning; general director 
of Massachusetts General Hospital, Boston. (From a talk given at 
the AHA‘s 1956 Midyear Conference.) 


other volunteers work in the hos- 
pital office assisting the regular 
staff with the greater load. 

One of the most important serv- 
ices that trained chapter volunteers 
can give at the disaster-strained 
hospital is that of greeting and di- 
recting patients, relatives and 


_ friends and making them comfort- 


able. Volunteers assigned to this 
work can allay visitors’ anxiety, 
prevent their wandering about 
hospital corridors and maintain 
hospital visiting regulations. The 
presence of volunteers’ permits 
staff members to devote more time 
to patient care. 

Red Cross will set up infirm- 
aries and emergency hospitals for 
disaster patients whenever the 
need arises. The service is now 
given infrequently because of the 
completeness of facilities generally 
available throughout the country. 
However, from time to time a dis- 
aster either destroys or overtaxes 
a community’s hospital facilities 
so completely that temporary ad- 
ditional facilities are needed. Red 
Cross infirmaries are usually es- 
tablished to relieve overcrowding 
in hospitals and to care for rela-— 
tively minor cases, Infirmaries may 
also be set up for such special 
purposes as handling maternity or 
communicable disease cases. Emer- 
gency hospitals are established 
only when regular hospital facili- 
ties are entirely lacking or are 
inadequate to handle the disaster 
patient load. Red Cross secures 
staffs and stocks both the infirm- 
aries and the emergency hospitals 
it sets up. 

Disaster medical and nursing 
problems can be minimized if the 
community has a good ready-to- 
function disaster plan. Red Cross 
has long urged every community 
to have such a plan, and is pre- 
pared at all times to join with 
other community agencies and or- 
ganizations in formulating one. 
The basics of a plan through which 
hospitals and Red Cross chapters 
can work together in disaster are 
formulated in an agreement, drawn 
up in 1949, between the American 
Hospital Association and the Amer- 
ican Red Cross. Local cooperative 
agreements through which disaster 
patients may be assured of prompt, 
full care can be drawn up by local 
Red Cross medical and nursing 
committees and hospitals. bd 
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Three out-of-town 
administrators 
evaluated our hospital. 
The result — 


we saw ourselves as others see us 


ANY ROUTINES in hospitals ex- 
ist because of established 
custom, conformity to general 
practice or mere failure to probe 
beneath the surface of a problem. 
With this in mind, Frank S. 
Groner, administrator of Baptist 
Memorial Hospital, invited three 
administrators to Memphis for a 
two-day study of the over-all hos- 
pital program and certain specified 
projects. 
CRITERIA FOR SELECTION 

In the selection of the three ad- 
ministrators, the following factors 
were considered: 
® Evidence of hospital leadership 
by participation in state, regional 
and national hospital activities. 

@ The administrators’ experience 
and knowledge. 

® A personal relationship with the 
administrator of Baptist Memorial 
Hospital that would assure the 
pulling of “no punches.” 

The invitation to the three ad- 
ministrators listed the following 
agenda for the two days: 

1. Morning of the first day—a 
conference with the administrator 
on board organization, board and 


Robert F. Scates is assistant administra- 
tor of the 730-bed Baptist Memorial Hos- 
pital in Memphis. 
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administrative areas of activity, 
ownership philosophy and admin- 
istrative philosophy, and a tour of 
existing facilities and the new 
building. 

2. Afternoon of the first day— 
assignment of each consulting ad- 
ministrator to two departments to 
review special facets with the de- 
partment heads involved. 

3. Morning of the second day— 
private discussions with the ad- 
ministrator on medical staff or- 
ganization and financial operation. 

4. Beginning at noon on the sec- 
ond day—a discussion session with 
the entire administrative staff and 
other department heads. These de- 
partment heads were those who 
had not participated in the sched- 
ule of the latter half of the pro- 
gram on the first day. 

Each consulting administrator 
prepared a report on his observa- 
tions and general evaluation of the 
hospital’s over-all operations, after 
he returned to his own hospital. 


One suggestion, made after a re- 
view of the medical staff organiza- 
tion, was that more continuity on 
the executive committee of the 
medical staff was necessary. The 
hospital executive committee did 


not have a president-elect and 
hence, the new president of the 
staff took office without previous 
knowledge of procedures used by 
the executive committee. He had 
no access to the general tenor and 
philosophy the executive commit- 
tee had been in the process of 
evolving nor the advantage of a 
gradual orientation on the specific 
problems concerning the commit- 
tee. The executive committee was 
composed of a president, vice 
president, secretary, chief of staff, 
immediate past president and two 
members at large, all of whom 
were elected for one year. It was 
thought that this weakness could 
best be corrected by an amend- 
ment to the medical staff constitu- 
tion, permitting the president-elect 
to become a member of the execu- 
tive committee automatically dur- 
ing the year preceding his ascend- 
ancy to the presidency. 

The administrator of Baptist 
Memorial Hospital discussed this 
idea with the executive cominittee 
of the medica] staff at its next 
meeting. The idea found support. 
A special committee was named to 
study this proposal and make a 
recommendation to the medical 
staff at its next general meeting. 
This committee proposed an 


amendment to the medical staff 
constitution and it was approved 
by the medical staff and governing 
board of the hospital. In the fu- 
ture, the new president of the med- 
ical staff will have the advantage 
of previous observation and par- 
ticipation as president-elect. 


DEGREE OF SERVICE 


Another question raised follow- 
ing the private conferences be- 
tween the administrator and the 
consulting visitors was the degree 
of service rendered to the com- 
munity, Baptist Memorial Hospital 
~~a large general hospital with a 
bed capacity of 730, was examined 
from the perspective of its po- 
tential service to the area it served, 
in addition to its present service. 
This examination revealed that the 
hospital was rendering excellent 
medical and surgical service but 
did not provide some type of psy- 
chiatric care. (Memphis has sev- 
eral small hospitals that specialize 
in the care of the mentally ill, but 
none of the large general hospitals 
place any particular emphasis upon 
this phase of hospital care.) The 
visiting administrators believed 
there was need for the hospital to 
undertake such an enterprise in 
this area. The consultants recom- 
mended, therefore, that the hospi- 
tal embark on a program to care 
for psychiatric patients. This rec- 
ommendation added impetus to 
previous thought the hospital had 
given to such a program and es- 
pecially to a prior study made by 
the hospital, Concrete plans are 
now being evolved for the inaug- 
uration of this service, which, in 
previous years, had been inter- 
mittently discussed but never car- 
ried through to fruition. This rec- 
ommendation gives short term 
psychiatric patients the opportuni- 
ty to escape the possible stigma of 
a specialized hospital. Such an ex- 
tension of service will be in har- 
mony with the principle that 
large, general hospitals should pro- 
vide as comprehensive a medical 
care service as possible. 


The consulting administrator 
who visited the dietary department 
observed a pilot operation on cen- 
tralized food service. (Although 
Baptist Memorial Hospital had de- 
centralized food service at the 


time of the administrators’ visit, 
the pilot operation was instituted 
to acquaint the dietary department 
with problems involved in central] 
food service and to prepare it for 
the contemplated transition to cen- 
tralized food service upon the 
opening of the new addition to 
the hospital.) 

The hospital’s dietary staff and 
the visiting administrator debated 
the merits of centralized and 
decentralized food services and 
concluded that centralized food 
service is preferable in a large hos- 
pital, They felt that (1) warm food 
could be served to the patient in a 
warmer condition and cold food 
would reach the patient in a com- 
paratively colder state; (2) there 
was an economy of personnel in a 
centralized system; (3) a central- 
ized service, utilizing only one 
kitchen, provides better super- 
vision of food service. 

The visiting administrator ac- 
centuated the basic point that all 
administrators should be certain 
that the dietary personnel—who 
must work with the food service— 
are interested in whatever system 
of food service is being used and 
are fully convinced of the sys- 
tem’s merits. 

One visiting administrator had 
developed a food system which, in 
his opinion, had many advantages. 
His discussion ignited our enthusi- 
asm for more details. After the two 
days’ conference, visits were made 
to another hospital. Its system was 
noted in operation and a special 
food cart was observed and modi- 
fied to coincide with our own 
needs. As a result, Baptist Me- 
morial Hospital has inaugurated a 
centralized food service advan- 
tageously adaptable to a large hos- 
pital and one which is flexible 
enough to allow diet changes as 
meals are being served on the 
floors. 


The school of nursing was an- 
other area studied. The consulting 
administrator whose school had re- 
cently acquired full national ac- 
creditation was selected to observe 
this area as it was obvious he 
could offer valuable counsel to our 
hospital in its program of seeking 
national accreditation. One point 
raised was the need for reconsider- 
ation of the relationship between 


college class hours and hours spent 
in the school of nursing. The visit- 
ing administrator advised that too 
much time was spent away from 
the school of nursing campus by 
requiring students to attend classes 
in a nearby college. The matter of 
affiliation in communicable disease 
nursing and in psychiatry and neu- 
rology was also discussed with the 
consultant. He urged that consider- 
ation be given to developing in- 
tramural programs which might 
reduce or eliminate the need for 
affiliations and thus apply stu- 
dents’ nursing service time to Bap- 
tist Memorial Hospital. 

Since the conference, national 
accreditation has been achieved: 
the time for affiliation in communt- 
cable disease nursing has been re- 
duced from six to eight weeks, and 
there is the possibility that with 
the opening of the proposed psy- 
chiatric unit, discussed in the 
administrator-consultants’ confer- 
ences, the required affiliation in 
psychiatry and neurology might be 
transferred to our own hospital. 
There is no doubt that the con- 
sulting administrator served to 
impel a positive approach to the 
problems of the school of nursing. 


ADMISSIONS 


The assignment of one of the 
consulting administrators to a re- 
view of our admission department 
also resulted in valuable assistance. 

The admitting routine of our 
hospital includes the following 
procedures: an interview with the 
admitting clerk; visits to the in- 
surance office to check the patient’s 
hospital insurance—-to the x-ray 
admission office for a routine x- 
ray—to the admission laboratory 
for three basic laboratory tests. 

The consulting administrator 
emphasized that upon entering the 
hospital the patient should have the 
immediate attention of those in the 
admission department responsible 
for his welfare. He also emphasized 
that the patient is under consider- 
able emotional and physical stress . 
when he comes to the hospital. It 
is, therefore, of utmost importance 
that he be guided from place to 
place by someone who manifests a 
genuine interest in his situation. 
The patient should never be per- 
mitted to wander by himself, but 
should remain under the constant 
guidance of the responsible person 
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in the admission office. This con- 
tinual supervision should be ex- 
tended until the patient reaches his 
room. 

In the follow-up discussions on 
this subject, the administration of 
the hospital extended the service of 
hostesses to include showing the 
patient through the admitting maze 
of checking in for room assign- 
ments, guiding him through the 
routines of admission laboratory 
and x-ray and escorting him to his 
room, where detailed information 
is secured, This information form- 
erly was obtained in an undesirable 
queue style in the admitting office. 
(Our hostesses are young, uni- 
formed, college-trained ladies as- 
signed to the department of public 
relations. Their principal duty is 
to give cheerful service to patients 
which includes writing letters, 
making telephone calls, explaining 
hospital procedures and making 
minor purchases. ) 


At the forum attended by the 
three consulting administrators, 
the entire administrative staff of 
Baptist Memorial Hospital and, en- 
gineering and maintenance, house- 
keeping, business office, purchasing 
and pharmacy department heads 
were present. Each department 
head asked questions he wished to 
have discussed. 

As the forum progressed, one of 
the visiting administrators stated 
that his hospital had opened a 
nursery for children of graduate 
nurses who would return to the 
nursing profession if these facili- 
ties were available. The idea was 
quite novel to the hospital and its 
region. The administrator, in rec- 
ommending this undertaking also 
stated that another hospital in his 
area had opened a similar nursery. 

The hospital’s administrative 
staff seriously considered the value 
such a nursery might have for 
Baptist Memorial Hospital. An ex- 
amination of nursing service per- 
sonnel revealed a disproportionate 
ratio between graduate nurses and 
other nursing service personnel— 
the greater number being un- 
skilled. Another factor involved 
was the anticipated opening of ap- 
proximately 250 additional beds. 
The problem we feared was how 
and where more professional nurs- 
es could be obtained in a situation 
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that was already critical. Competi- 
tion for services of registered nurs- 
es was heightened by the existence 
of several government hospitals in 
the area. 

The procedure for establishing a 
nursery was soon set in motion. A 
questionnaire was sent to the hos- 
pital with a similar program. Our 
director of nurses was consulted. 
The possibility of converting a 
residence adjacent to the hospital, 
which had recently been pur- 
chased, was studied. A survey was 
made by the nursing service de- 
partment as to the number of 
graduate nurses who would use 
these facilities, if provided. The 
various factors added up in favor 
of an experiment. The residence 
was renovated to accommodate the 
nursery and then staffed and 
opened. To date, results of this ex- 
periment show an approximate 10 
per cent increase of graduate 
nurses. 

One of the consulting adminis- 
trators had placed the supervision 
of his hospital's central supply de- 
partment under the pharmacy de- 
partment. He pointed out that 
fewer mistakes were made, fewer 
personnel were required to oper- 
ate the department and financial 
operation was improved. However, 
at our hospital, the personnel cur- 
rently handling central supply is 
thoroughly familiar with the de- 
tails of its operation and a shift 
would require considerable in- 
struction and education, involving 
considerable time. It would, how- 
ever, release professional nurses 
for nursing service. 

At our hospital administration is 
favorable to the idea, nursing is 
hesitant and pharmacy is pre- 
occupied with an expansion of its 
present facilities. The central argu- 
ment to be overcome before such a 
transition can be made is that the 
personnel of our central supply is 
quite experienced in its work. Only 
a limited number of professional 
nurses are employed in this de- 
partment. 


Admission deposits was another 
question discussed. It was the con- 
sensus of opinion, that deposits are 
on the way out in hospitals. The 
new technique of issuing courtesy 
cards, which certain commercial 
companies do, was suggested as a 


possible help in this direction. One 
of the visiting administrators 
pointed out that a study at his hos- 
pital indicated that 9 per cent of 
patients admitted were problems as 
far as financial collections were 
concerned and that no problems 
were experienced in respect to the 
other 91 per cent. The officials of 
Baptist Memorial Hospital were in- 
terested to learn that this hospital 
was instituting a new procedure 
of only asking the patient’s name 
when he appeared at the admission 
department. This procedure in- 
cluded escort service by a member 
of the medical records department 
to the patient's room where all the 
other necessary information would 
be obtained. 

Adaptation of this principle to 
Baptist Memorial Hospital was 
given careful consideration by the 
administrative staff. Hospitals in 
the Memphis area for several years 
have been keenly conscious of the 
need for an improved public rela- 
tions program. The matter of de- 
posits on admission had ostensibly 
impaired the furtherance of this 
program, As a consequence, the 
accounting records were thorough- 
ly examined to establish the bad 
debt ratio. This investigation 
proved favorable and a policy re- 
quiring no deposits upon admission 
was inaugurated with the reserva- 
tion that such a policy is strictly 
experimental and might be re- 
voked after a fair trial. 


VALUE OF THE NEW VIEWPOINT 


In summation, the visit by the 
out-of-town administrators can be 
viewed in retrospect as an abbrevi- 
ated consultation with its many 
advantages and challenges. The 
consultation was especially stimu- 
lating because of the new view- 
points left with us. It served to 
remind us that we cannot rest on 
past laurels, neither can we dis- 
card the valid experiences of the 
past. 

The project conducted at Bap- 
tist Memorial Hospital follows the 
same principle that underlies our 
association meetings and conven- 
tions——-that the other man works 
with the same problems as you 
Yet, his interpretation and his so- 
lution of them may often diverge 
somewhat from yours. Hence, the 


exchange of viewpoints is very 
valuable. 
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N THE COURSE of working up a 

talk on the subject of the use 
of private patients in medical edu- 
cation for the recent meeting of 
the New England Hospital Assem- 
bly, I dug up some figures that il- 
lustrate the revolutionary changes 
now occurring in medical and hos- 
pital economics. They in part ex- 
plain the increasing use of hos- 
pitals, in terms of both numbers of 
admissions per 1,000 population 
annually and quantity of services 
per admission. Two very strong 
factors are involved. 

One of these is the dramatic 
change that is occurring in the 
manner in. which the national in- 
come is distributed. Year by year 
the base has been broadened and 
the incomes of those at the lower 
levels have grown very sharply. 
Information recently released from 
a study by the C.LT. Financial 
Corp. shows there were 35 million 
families with income of $3,000 or 
more in 1954 as compared with 
only 14.8 million families in 1946. 
Both periods were computed in 
terms of current buying power. 

If one goes back a little earlier 
the changing picture is even more 
pronounced. Bureau of Labor Sta- 
tistics’ figures on hourly wages of 
factory workers shows an increase 
from an average of 66 cents per 
hour in 1941 to an average per hour 
of $1.93 in 1956. During the period 
the cost of living increased only 
71 per cent. The national minimum 
wage legislation that has just gone 
into effect will raise the wages of 
over two million of the lowest paid 
workers by an average of 13 cents 
per hour. 

The continued rapid growth of 
third party payments is having an 
even greater effect on the public's 
ability to utilize medical and hos- 


your resident reports 


pital services. Complete data on 
the subject are almost impossible 
to collect because of the large 
number of independent arrange- 
ments and contractural agreements 
that are not reportable to the vari- 
ous state insurance bodies. Those 
plans that are classified as prepay- 
ment and insurance can be fairly 
accurately estimated, however. 

The Health Insurance Council 
reports that at the end of 1954 a 
total of 101,493,000 persons had 
hospital coverage under either 
Blue Cross or commercial insur- 
ance. There were also 85,890,000 
persons with surgical coverage and 
47,248,000 with medical expense 
coverage. The rate of growth is 
spectacular, Since 1941 the number 
of persons with hospital coverage 
increased eight fold. During 1954 
the growth in hospital coverage 
exceeded the population growth 
two and one-half times. 

As I reflect on the proven ability 
of the public to purchase more and 
better hospital care I cannot help 
but wonder if we should continue 
to talk so strongly about overuse 
of hospital facilities by patients 
and their physicians. Is it actually 
immoral for the public to choose to 
spend their added resources for 
more and better hospital care in 
lieu of more and better automo- 
biles and kitchen appliances? It is 
true that hospitals are social agen- 
cies but they are no more so than 
the schools and churches of the 
community. The public is showing 
the same increased demands on 
those agencies and neither is 
raising the question of overuse. It 
is also true that hospital care has 
the unique complication of third- 
party payments and that Blue 
Cross rates are directly affected 
by increased usage of hospital fa- 


cilities. It may not be true, how- 
ever, that Blue Cross’ best interest 
in the long run will be served by 
restricting too tightly the benefits 
for which the public seems able, 
and perhaps willing, to pay. It is 
a complex question and I wish we 
knew the answers. 


FIRST EFFORT of the Ameri- 
can Hospital Association to set 
up personal membership depart- 
ments for the various hospital 
department heads has gotten un- 
derway. An active program for 
hospital engineers has been charted. 
Initial membership response has 
been prompt and enthusiastic. 

The new departments should be 
of real value in several ways. They 
will provide a vehicle for carrying 
out more intensive educational and 
developmental programs in behalf 
of those hospital departments. 
They also provide a means for 
those department heads to ex- 
change information on their par- 
ticular problems and to more 
closely identify themselves with 
the hospital field. The fact that the 
personal mnembership departments 
are divisions of the AHA will 
give added cohesiveness to the or- 
ganization of the individual hos- 
pital. I feel that this is an- 
other major step in the history of 
the Association and as this new 
program develops it will provide 
excellent and natural channels for 
meeting the Association’s obliga- 
tion to promote the efficiency and 
knowledge of department heads in 
its member hospitals. 


Ray E. Brown, president 
American Hospital Associotion 
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PROTINAL —the protein-carbohydrate 
mixture of highest biologic value. It is not 
only palatable but delicious. 


PROTINAL — contains 61.25% micropul- 
verized protein including all the essential 
amino acids plus 30% carbohydrate to spare 
protein for tissue growth and repair. 


PROTINAL — contains only 0.1% fat and 
0.03% sodium. 100% digestible intact, not 
hydrolyzed, protein. 


PROTINAL — administration — raises the 
level of nitrogen balance for these conditions 
with a negative balance in hospitalized 
patients: infectious diseases; fractures; severe 
burns; severe liver diseases; decubitus ulcers; 
chronic disorders; and for pre- and post-opera- 
tive build-up. 


AVAILABLE: In vanilla and chocolate 
flavors 


In 8 oz., 1 Ib. and 5 Ib. bottles and in 
25 lb. containers. 
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DUCTS OF QRIGIN A LX, RESEARCH 


THE NATIONAL DRUG COM P 


When vitamins and minerals are fequired a 
protein therapy — prescribe 


VI-PROTINAL 


Delicious, readily digestible and effective 
whole protein-carbohydrate-vitamin-mineral 
preparation of superior nutritional value. 


AVAILABLE: 8 oz. and | Ib. bottles. 


DOSAGE: Thirty grams (2 tablespoonfuls) 4 times daily or 
as required, Protinal and Vi-Protinal powder mix readily with 
water, milk, and other beverages. It may also be incorporated 
in desserts, cereals, cakes, cookies or waffle batter, puddings, 


gelatins and eggnogs. 


For a therapeutic — to be of value to the patient, it must 
not only be prescri but also taken. Protinal is delicious. 


The film “CLINICAL ENZYMOLOGY” is now available 
for showing at hospital meetings upon request. 


he protein supplement for debilitated, bedridden, 
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Part Il—The practice of surgery 


and medical record requirements 


by EMANUEL HAYT 


PHYSICIAN MAY BE prohibited 

from doing surgery in a hos- 
pital if he fails to qualify as a 
specialist. Nevertheless, he may 
have the right to practice general 
medicine, excluding surgery. Al- 
though he is not a member of the 
duly constituted medical staff, he 
would have the right to treat his 
own patients. The denial of un- 
limited privileges to the physician 
in the interest of maintaining 
standards is not illegal discrimina- 
tion. 

A city owned and operated a 
hospital in Florida on a self-sup- 
porting plan, with deficits paid 
from municipal funds, One of the 
physicians, a taxpayer and a mem- 
ber of the general staff, was per- 
mitted full use of its facilities, 


Emanuel Ha comment te 
Hospital KF of New York State. 


except for major surgery. He ap- 
plied for appointment to the asso- 
ciate surgical staff, which would 
give him unrestricted rights, but 
was refused, The hospital was on 


Part I of this three-part article re- 
viewed recent legal rulings concerning 
the right of physicians to use public 
hospital facilities. Part Il considers 
rulings concerning the practice of sur- 
gery in public hospitals and medical 
record requirements. Part Hl, which 
will appear in this department in the 
May 16 issue, discusses professional 
misconduct in public hospitals and the 
rights of osteopathic physicians. 


the approved list of the American 
Medical Association and the Amer- 
ican College of Surgeons. To enjoy 
the privileges of an accredited 
hospital, it was required to and 
did maintain a specified staff or- 


ganization functioning under pre- 
scribed rules. To secure hospital 
privileges, physicians and surgeons 
had to be on the junior surgical 
staff for a probationary period of 
not less than two years. Appoint- 
ment would then be made to the 
associate surgical staff. After 20 
major operations under competent 
supervision, membership was 
awarded to the major surgical staff 
with unrestricted use of hospital 
facilities for major operations. 

The purpose of these rules, said 
the court, was not to discriminate 
against any physician, but to es- 
tablish and uphold high standards, 
insure skillful treatment and pro- 
tect the city and its taxpayers in 
the administration of the hospital. 
Unlimited privileges were denied 
to him by the court until he could 
comply with the standards for 
surgical practice.® 

A physician in Ohio contended 
that a public hospital had no legal 
right to restrict him from practic- 
ing major surgery in the hospital. 
He alleged that his certificate from 
the state medical board gave him 
the right; that the rules of the 
hospital as to necessary qualifica- 
tions for major surgery were un- | 
reasonable. 

The statute creating the hospital 
board granted it broad powers for 
governing the hospital and con- 
trolling its management. Adoption 
of rules to establish and uphold 
the high standard of the hospital 
to meet the requirements for ac- 
creditation, declared the court, is 
not intended to discriminate 
against physicians, but to insure 
those entering the hospital for 
treatment that they will secure 
skillful service. The petition was 
denied.’ 

One of the rules of a public 
hospital in Illinois provided that 
no physician or surgeon shall per- 
form a major operation in the 
hospital unless he is a member of 
the staff or has for assistance in 
the operation one or more mem- 
bers of the staff, in addition to a 
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in the hospital, diuresis can't be a “sometime thing’ 


For the hospitalized cardiac, the diuretic And once the patient is over the acute 
you employ must work the first time or phase, both he and your nursing staff will 
there may not be another time. This is appreciate the convenience and effective- 
why more hospitals use MERCUHYDRIN _ ness afforded by oral NEOHYDRIN. This 
to insure initial adequate diuresis. Con- “full-time” oral organomercurial diuretic 
sistently the standard by which all other has proved its value in replacement of 
diuretics are judged, MERCUHYDRIN can __ injections in all degrees of heart failure. 
be depended upon to meet the patient’s 

needs in overcoming the effects of fluid 

retention in acute congestive failure. 


for initial control of severe failure for sustained oral diuresis 
TABLET 
MERCUHYDRIN’ NEOHYDRIN’ 
SODIUM (BRAND OF CHLORMERODRIN) 
(10 3 MG. OF PROPYL UREA 
(BRAND OF MERALLURIDE INJECTION) ALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 


LAKESIDE 
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professionally qualified anesthetist. 

A practicing physician and sur- 
geon, a member of the associate 
staff but not of the active staff, 
brought suit against the city and 
the board of directors to enjoin 
them from enforcing the rule. The 
physician had used his own as- 
sistants and anesthetists, not mem- 
bers of the staff. By statute, the 
board was authorized to such by- 
laws, rules and regulations for the 
government of the hospital as may 
be expedient. The board adopted a 
requirement that the staff consist 
of licensed physicians and sur- 
geons who have been organized as 
a medical staff and have complied 
with all the rules and require- 
ments for membership on the staff. 
Additional members were to be 
admitted by invitation on recom- 
mendation by the executive com- 
mittee—after having served two 
years on the associate staff. The 
associate staff was voted on by the 
members of the general staff afte: 
recommendation by the executive 
committee. In dismissing the com- 
plaint, the court held that: “The 
rules governing admission to mem- 
bership on the staff apply to all 
physicians alike and tend to main- 
tain a high degree of skill and 
integrity in the membership. The 
rule in controversy is fundamental- 
ly a provision for the public safety 
and the public welfare. It insures 
the attendance and, if required, 
the assistance of a practitioner of 
experience and ability in case the 
operating surgeon should meet 
with a condition to which he is 
not equal, so that nothing may 
happen undone for the benefit of 
the patient.’”* 


The question was raised of the 
validity of a bylaw of a public 
hospital which required the ap- 
proval and recommendation of a 
county medical society as a prior 
condition for permitting a duly 
licensed physician and surgeon to 
practice in such a hospital. 

A physician sued a county hos- 
pital in Indiana to prevent inter- 
ference with his right to practice 
in the hospital. He had been ex- 
cluded because he was not a mem- 
ber of the county medical society, 
a condition precedent to staff ap- 
pointment, and because he did not 
have three years of surgical train- 


ing following internship, a stand- 
ard set by the American College 
of Surgeons for the practice of 
surgery. 

The court ruled that his right to 
practice in the hospital could not 
be conditioned upon his being a 
member of the county medical so- 
ciety, an extra-governmental agen- 
cy; that he had the right to prac- 
tice general medicine, excluding 
surgery, in the hospital without 
being a member of the staff as 
here constituted; the requirement 
as to surgical training was not in- 
valid as a delegation of authority 
to the American College of Sur- 
geons, since the board of trustees 
would determine each case on its 
merits. 

In commenting on the rule as 
applied to the applicant the court 
said: “His admission to this society 
depends entirely upon the sole de- 
termination of the society. Whether 
he could ever become a member 
depends upon conditions beyond 
his control. By this rule the hos- 
pital again delegates its power to 
determine what physicians may use 
its facilities. It amounts to a pref- 
erence in favor of the society and 
a discrimination against those phy- 
sicians who by choice or otherwise 
are not members of the same.’ 

The courts recognize as a matter 
of general knowledge that medical 
societies have rendered a great and 
valuable public service over the 
years in developing and maintain- 
ing high standards of professional 
conduct and practice. No implica- 
tion is intended by court decisions 
that such organizations may not 
adopt any reasonable methods to 
preserve such standards. 

In a recent Arkansas case, it 
was undisputed that under the 
hospital’s bylaws the physician was 
denied the right to practice in, or 
have his patients admitted to, the 
Ouachita General Hospital on the 
sole grounds (1) that he was not 
a member of the Garland County 
Medical Society and (2) that he 
did not have the approval and 
recommendation of said society. 
He was duly licensed to practice 
in this state by the Arkansas Med- 
ical Board on the basis of reci- 
procity with Texas. Since 1937 he 
had practiced medicine in the city 
of Hot Springs and was duly li- 
censed as a qualified physician by 
the United States Department of 


Interior. During the past 15 years 
he had applied for membership in 
the Garland County Medical So- 
ciety 12 times’. Each time his ap- 
plication had been rejected. Of- 
ficials of the society had declined 
to give a reason for his exclusion. 

The physician instituted suit to 
enjoin the board of governors of 
the hospital from further denying 
him staff privileges and use of the 
hospital’s facilities. An answer was 
then filed alleging that the bylaws 
of the hospital had been amended 
making approval and recommenda- 
tion of a physician by the Garland 
County Medical Society a prereq- 
uisite for using the hospital facili- 
ties instead of the former require- 
ment of membership in the society. 

Trial resulted in a finding in the 
physician’s favor and entry of a 
decree restraining the board of 
governors from denying staff privi- 
leges in the hospital to the physi- 
cian as long as he remained a duly 
qualified and licensed physician in 
Arkansas and abided by all reason- 
able hospital rules and regulations 
applicable to all physicians on the 
medical staff. Hence the effect of 
the decree was to hold the 
amended bylaws unreasonable and 
invalid. 

The court stated that the gen- 
eral rule is that a regular licensed 
physician and surgeon has the 
right to practice in the public hos- 
pitals of the state as long as he 
stays within the law and conforms 
to all reasonable rules and regula- 
tions of such institutions. While a 
duly licensed practitioner has no 
right per se to practice his pro- 


_fession in a public hospital and 


cannot complain of his exclusion | 
therefrom by the operation of rea- 
sonable rules and regulations, it is 
equally well settled that he cannot 
be deprived of the right or privi- 
lege to such practice by rules, reg- 
ulations, or acts of the institution's 
governing authorities which are 
unreasonable, arbitrary, capricious 
or discriminatory. 

In holding the bylaw unreason- 
able and discriminatory the court 
did not mean to infer that a public 
hospital may not validly enact 
rules and regulations applicable to 
all physicians and surgeons alike 
and which bear a reasonable and 
fundamental relation to the safety, 
interest and welfare of patients 
and the general public. The bylaw 
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COLOR PHOTOGRAPHY... 
AS IT HAPPENS! 


For emergency photography, Castle's new COLOR 
CAMERA ATTACHMENT is recessed in lamp- 
head in place of Center Spotlight. Holds pre-set 
Kodak 35mm camera. 20 or 36 exposures without 
reloading. Film advanced, shutter tripped re- 
motely. Range-finder spotlights for perfect 
focusing. No flash bulbs required. 


WitLM OT 
1802 E. Henrietta Rd. 
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CASTLE 


LIGHTS 


. . « GIVE TOTAL HEMISPHERIC 
MANEUVERABILITY 


“FLOATING” OFFSET SUSPENSION INSURES EF- 
FORTLESS, INSTANT RE-POSITIONING WITHOUT 
TRACKS OR HAZARDOUS COUNTERWEIGHTS 


IN VERTICAL PLANE — cam-balanced lamphead 
“floats” up and down at finger touch, but it is rarely 
necessary to adjust lamphead. The Castle light is in 
perfect focus 30 to 60 inches from the source! 


IN TRUE HORIZONTAL PLANE - lamphead descends, 
pivots fully to illuminate gynecologic or perineal proced- 
ures. Five reflectors flood field with soft radiance at 
surgeon's touch of sterile control handles. Unprecedented 
deep cavity penetration is without glare or shadow. 


IN LATERAL ANGULATION - lamphead swings effort- 
lessly in full 83” circle. May be centered under sus- 
pension, or directed obliquely from side and end table 
positions without crowding team. Vital for kidney, 
radical mastectomy, intratracheal procedures, thoracic, 
orthopedic, suprapubic and allied approaches, 


WRITE TODAY for complete speci- 
fications on Models 61, 62 and 63, and 
details of Color Camera Attachment. 


LIGHTS and 
STERILIZERS 
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in question, however, did not meet 
this test. In urging its reasonable- 
ness the board of governors had as- 
serted the necessity of having some 
group to whom they can turn for 
advice in considering the qualifica- 
tions of applicants for staff mem- 
bership, since the board of gover- 
nors themselves were not medical 
men. The court replied the fact 
that they are unlearned in medi- 
cine does not preclude them from 
procuring the assistance and advice 
of medical and hospital organiza- 
tions and groups, including county 
societies, in the formulation of 
rules which bear a reasonable re- 
lationship to public safety and wel- 
fare, A medical society is a private 
organization whose membership 
conceivably may bestow or with- 
hold approval of a fellow physi- 
clan's application for a valid rea- 
son, or for no reason at all, under 
the bylaw in question. That the 
physician was not a member of 
their group might be reason 
enough for them to withhold ap- 
proval of his application. 

‘We perceive no material differ- 
ence between a rule that makes 
membership in a medical society a 
prerequisite to staff privileges and 
one that requires approval and 
recommendation by the member- 
ship of said society. An organiza- 
tion that has consistently refused 
a physician membership over a 
period of 15 years without any an- 
nounced reason would hardly be 
expected to approve and recom- 
mend such a physician to staff 
| privileges in the hospital. The 
membership of a society that would 
reject the application for mem- 
bership in the first instance would 
in all probability withhold its ap- 
proval in the second instance. It 
would be contrary to human na- 
7 ture to indulge in the supposition 
, that they would do otherwise. 

“Reliance is had on the general 

rule to the effect that one must 

exhaust his administrative reme- 
a dies before he is entitled to apply 
for injunctive relief. But it should 

be remembered that appellee had 

exhausted his administrative rem- 

edy when he filed this suit and any 

change in the status quo in that 

respect was occasioned by appel- 

; lant’s action in changing the rules 
while the game was in progress. 

Thus equity had complete juris- 

7 diction when the suit was filed and 
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appellants should not be permitted 
to defeat it by a change of rules 
where the court could have justi- 
fiably concluded, in the circum- 
stances, that a reassertion of the 
administrative remedy would have 
been a vain and fruitless under- 
taking.”’'” 


REQUIRING PHYSICIANS TO KEEP RECORDS 


It has been held that all modern 
hospitals require physicians and 
surgeons to keep thorough clinical 
reports concerning their patients 
and their treatment. Such rules 
and regulations have reference to 
an orderly management of the hos- 
pital and in most instances are 
made for the protection of patients. 
No doctor can be heard to complain 
for having to comply therewith." 

An action was brought by the 
board of trustees of the Memorial 
Hospital of Sheridan County, Wyo- 
ming against a duly licensed phy- 
sician and surgeon in that state. 
The question involved was whether 
or not the defendant should be 
permitted to take his patients to 
the hospital and treat them there 
if he failed to comply with regula- 
tions made by the board of trustees 
of the hospital. 

The plaintiff in this case was the 
board of trustees of the Memorial 
Hospital of Sheridan County. It 
had adopted rules and regulations 
in connection with the manage- 
ment of the hospital. The board 
appoints a medical staff upon ap- 
plication of the respective physi- 
cians. All appointments to the 
medical staff are made for one 
calendar year and are reviewable 
from year to year. As a matter of 
practice, all physicians in Sheridan 
County, except those belonging to 
the courtesy division, belong to the 
medical staff and have the right to 
use the facilities of the Memorial 
Hospital. The converse also ap- 
pears to be substantially true; that 
is, all physicians who have the 
right to use the hospital's facilities 
are members of the medical] staff, 
except those who use the hospital 
by courtesy only. By the rules of 
the board, the medical staff is di- 
rected to adopt bylaws and rules 
subject to the approval of the 
board of trustees. The board may 
suspend the privileges of a mem- 
ber of the medical) staff for violat- 
ing these rules and regulations. A 
credentials committee of the medi- 


cal staff first makes a report to the 
board. An opportunity is then af- 
forded the member of the medical 
staff to be heard. 

On Aug. 12, 1949, the medical 
staff adopted rules approved by the 
board of trustees as follows: - 

“7? The attending [M.D.] shall be 
held responsible for the prepara- 
tion of a complete medical record 
for each patient. This record shall 
include identification data; com- 
plaint; personal history; family 
history; history of present illness; 
physical examination; special re- 
ports such as consultation, clinical 
laboratory, x-ray, and others; pro- 
visional diagnosis; medical or sur- 
gical treatment; pathological find- 
ings; progress notes, final diagnosis, 
condition on discharge; follow-up; 
and autopsy report when available. 
The operative record shall be com- 
pleted within 24 hours after oper- 
ation. No medical record shall be 
filed until it is complete, except 
on order of the Medical Records 
Committee. 8. A complete history 
and: physical examination shall in 
all cases be written within 24 
hours after admission of the pa- 
tient. 17. Patients shall be dis- 
charged only on written order of 
the attending physician. At the 
time of discharge the attending 
physician shall see that the record 
is complete, state his final diag- 
nosis, and sign the record. Records 
must be completed within one 
week after the dismissal of the 
patient.” 

Sample forms of the records to 
be kept, were also included. These 
forms consisted of the following: 

1. Record of personal history 
and physical examination. 

2. Record of operation and anes- 
thesia. 

3. Requisition and report in con- 
nection with x-ray. 

4. Progress notes. 

5. Physician’s order sheet. 

6. Pregnancy and labor record. 

It appears that in 1951 a large 
number of reports were not prop- 
erly completed by the defendant. 
In January 1952, 65 of these re- 
ports were delinquent. This num- 
ber, however, was cut down to 13 
in March 1952. On Dec. 15, 1951, 
the chairman of the credentials 
committee recommended to the 
board of trustees that the doctor 
not be reappointed as a member of 
the medical staff, unless he brought 
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the economy and convenience of 
gust one vial, just one injection, for combined 
penicillin-dihydrostreptomycin therapy 


The antibiotic combination favored by surgeons 


penicillin-dihydrostre ptomycin When the combination of penicillin and 
therapy dihydrostreptomycin is employed as a surgical 
adjunct, use of Combiotiec saves preparation 
time and costs. Additional advantages making 
this combination a prescription favorite on the 
surgical services are: 


with a single injection 


* high blood levels with broader antimicrobial 
activity 

* synergistic action 
* better control of mixed infections 
* fewer injections required 
* resistance minimized 

P-S (Dry POWDER) 
1.0 Gram Formula: 300,000 units penicillin G 
procaine crystalline, 100,000 units penicillin G 
potassium crystalline and 1.0 Gm. dihydro- 
streptomycin — single-dose and 5-dose vials. 
0.5 Gram Formula: Same as above but with 
0.5 Gm. dihydrostreptomycin — single-dose and 
5-dose vials. 


AQUEOUS SUSPENSION 


In Steraject® Single-dose Cartridges: 400,000 
units penicillin G procaine crystalline and 0.5 
Gm. dihydrostreptomycin. ( Also in 5-dose vials.) 


PFIZER LABORATORIES, Brooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Ine. 
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his records up to date to the satis- 
faction of the records committee. 
The board of trustees accordingly 
in January 1952, did not reappoint 
the defendant as a member of the 
medical staff for the year 1952, 
but gave him an opportunity to 
be heard, serving notice upon him 
to appear before the board. That 
hearing was finally held on March 
1, 1952, at which the defendant 
and his counsel were present. In 
view of the fact that the defendant 
had not then complied with the 
rules and regulations in accordance 
with making the reports, the board 
reaffirmed its action of January, 
1952, and refused to make him a 
member of the staff. 

Instead of enforcing its decision, 
the board took the case to court 
seeking to enjoin permanently the 
right of the doctor to make use of 
the hospital's facilities in the event 
of his continued refusal to comply 
with the board's regulations. 

The court entered its judgment 
and decree in this case on Oct. 6, 
1952. The court found “the defend- 
ant was delinquent in filling out his 
reports in connection with his pa- 
tients; that the board has power to 
make reasonable rules and regula- 
tions and that the rules set out are 
reasonable rules and that in case 
of the failure or refusal of the de- 
fendant to comply with said rules 
and regulations and to prepare and 
complete medical records for the 
patients admitted to said hospital 
under his name as attending physi- 
cian, as required by said rules and 
regulations and as required by this 
decree, on or before Nov. 15, 1952, 
that the defendant be then re- 
strained and enjoined from making 
further use of the facilities of the 
hospital for the treatment and care 
of patients admitted to said hospi- 
tal under his name as attending 
physician, except as to patients 
which he may then be treating in 
said hospital and except as other- 
wise permitted by the plaintiff 
board.” 

The’ defendant appealed this 
judgment. The decree was affirmed 
on appeal. The appellate court 
pointed out that it has been quite 
frequently laid down as a genera! 
rule that a hospital board may 
prescribe reasonable rules and 
regulations to be followed by phy- 
sicians using the hospital facilities. 
The statute in question in this case 
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also constituted the board of trus- 
tees as a body corporate with the 
power to sue and be sued. Further- 
more, the statute expressly pro- 
vided that the management and 
control of the hospital in question 
shall be vested in the board of trus- 
tees of the hospital. The appellant 
in this case, when he made an 
application to become a member 
of the medical staff, expressly 
agreed that he would comply with 
all rules or regulations then or 
thereafter made by the hospital in 
question. The only real objection 
made by the defendant was in 


reference to completing the blank © 


giving the personal history of the 
patients. One objection made was 
that it is required to be filled out 
within 24 hours after a patient 
enters the hospital. 

“It may be that that is rather a 
short time, but if other physicians 
can fill in this blank within that 
time there does not seem to be any 
reason why the defendant in this 
case should be excepted from the 
rule. Another complaint is that it 


divulges secrets which ought not 
to be divulged under the Hippo- 
cratic Oath which the defendant 
says he has taken. The oath states 
among other things: ‘Whatever in 
connection with my professional 
practice, or not in connection with 
it, I may see or hear in the lives 
of men which ought not to be 
spoken abroad, I will not divulge, 
as reckoning that all such should 
be kept secret.’ That of course is 
a laudable requirement when a 
physician treats a patient in his 
office. A different question arises 
when he takes his patient to a 
public hospital.”’” 
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One-year laboratory aide 
course available at U. of Minn. 


A one-year course for laboratory 
aides is proving successful in Min- 
nesota. The course was started at 
the University of Minnesota as a 
partial answer to the shortage of 
trained laboratory personnel, which 
is particularly acute in doctors’ 
offices and in hospitals in smaller 
communities. 

Miss Verna Rausch, assistant 
professor of medical technology 
at the University, reports that 
graduates of the course have found 
employment in hospitals and doc- 
tors’ offices in both large and smal! 
communities. 

Students are enrolled in the 
General Extension Division of the 
University of Minnesota for two 
quarters (six months). At the end 
of this period, the students are 
expected to do accurately with 
proper techniques the following 
laboratory tests; hemoglobin de- 
termination, white and red blood 
cell counts, normal differential 


smears and recognition of an ab- 
normal smear, routine urinalysis, 
gastric analysis for acid, feces ex- 
amination for occult blood, basal 
metabolism tests, electrocardio- 
graphs, blood group typing, prep- 
aration of solutions, and blood 
sugar, urea nitrogen and plasma 
chloride determinations. 

Students spend the last six 
months of the course in practical 
training in hospital laboratories 
under the supervision of registered 
medical technologists. Participat- 
ing hospital laboratories must have 
a supervising pathologist, at least 
two registered medical technolo- 
gists, M.T. (ASCP), and an ade- 
quate number and variety of lab- 
oratory tests. 

At the end of this six month 
period, students return to the Uni- 
versity for a series of practical 
and written examinations. 

Students provide their own room 
and board for the 12 months period. 
Tuition is charged for the first six 
months only. The course is not 
open to men. 
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Remove cover — hold bex in one hand. With other 
hond lift one wire holder (24 Blades) from bez. 


Gresp the wire clip between thumb end index 
finger ond squeeze the wire. This releases the ten- 
sion and enables the biedes to be easily removed 
from the clip. 


now! 
quick, 
easy 


blade 


sterilization 
with 


TRADE MARK 


Clip-Sharps® are convenient wire clips containing 
24 unwrapped A.S.R. Command Edge Surgical 
blades. There are six clips per box, protected by 
rust inhibiting paper. 


Any sterilizing rack and any reliable, non-corrosive 
sterilizing agent may be used. 


If you do not wish to sterilize the entire clip of 24 
blades, remove only the required number from the 
clip and place them on the rack arm. 


All A.S.R. Surgical Blades are Sharpometer tested. 
The A.S.R. Sharpometer, only device of its kind, 
measures the critical edge-fineness of every lot of 
A.S.R. Surgical Blades. ‘These tests enable A.S.R. 
to guarantee... precise, uniform sharpness and 
dependability for every single blade! 


Available through your Surgical Dealer. 
Write for further information. 


HOSPITAL DIVISION 


AMERICAN SAFETY RAZOR CORP. 
380 MADISON AVENUE 
NEW YORK 17, N.Y, 
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Clip-Sharps 
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SHEETS AND PILLOWCASES 


FEDERAL GLASS NUMBER 7210 


The following purchasing out- 
line is the first of a series which 
will appear from time to time 
in this department. These out- 
lines are intended to serve as 
“quick-reference” guides for use 
in the writing of specifications 
on purchase orders. 


Minimum standards which 
bleached cotton bed sheets and 
pillowcases should meet are shown 
in the table below. 

Retain the right to return all 
sheets not meeting these standards. 
For example, when ordering heavy 
weight muslin, write on the pur- 
chase order, “Please certify that 
the combined thread count is at 
least 140 per inch square, the warp 
and filling breaking strengths are 
at least 70 pounds, there is no more 
than 4 per cent added sizing, and 
the weight is at least 4.6 ounces per 
square yard, We retain the right 
to return sheets not meeting these 
requirements.” 

Type 140 heavy weight muslin 
is in general the best for hospital 
use. However, combed percale 
sheets of type 200 or 180 are su- 


by ROALD &. GLESNE 


REFERENCES 
When ordering the above items, 
refer to the following for further 
details: 
ASA (American Standards As- 
sociation) L4.1-1948 
CS (Commercial Standards, U.S. 


Sheets and Pillowcases—aASA (American Standards Association) 14.1-1948 
“Type 200 | Type 180 Type 140 | Type 128 


_ Combed 
| Percale 


what to look for in purchasing 
sheets and pillowcases 


Dept. of Commerce) 59-44 

FSS (Federal Standards Stock 
Catalog) # CCC-S-27la 

Federal Specifications DDD-S- 
28lc 

R (Simplified Practice Recom- 
mendation) 74-49 ad 


Combed Carded Carded 
or Carded Heavy Wt. Med. Wt. 


perior in appearance and launder- Percale Muslin Muslin 
The recommended standard torn Combined thread count warp | | 
sizes are as follows: and filling (per in. sq.) 200 ~—-:180 140 | 128 
Pillowcases 42”x36" or 45”x36” | | | 
with 3” hems. Warp breaking strength (Ibs.) 60 | 60 70 | 55 
Sheets 63”x99", 63”x 108”, or 72” Filling breaking strength (Ibs.) 60 | 60 OC 70 55 
Kee Win 2” heme. Maximum added sizing | 1% | 2% 4%, | 6%, 
_ Weight (oz. per sq. yd.) | 36 | 36 | . 46 | 4.0 


sheets is the American Institute 
of Laundering. 


i Roald B. Glesne is business manager of 
the 242-bed Methodist Hospital of Gary. 


64 


Note: All specifications are minimum except for sizing. 
Material: Plain weave, tape selvage bleached sheeting. 
Stitching: Lock or overlock, not less than 14 stitches per inch. 
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Aloe Alumiline in you 


Distinctive Alumiline design gives you uniformly 
modern hospital equipment for all major 
departments, plus all-welded construction | 
in the two most non-corrosive metals — $ END FOR THIS USEFUL 


BROCHURE 
TODAY! 


aluminum and stainless steel. Alumiline 
is easy to clean, easy to maintain, and 
static conductive for use in the 

surgery. The purchase of new Alumiline 


A. 8. ALOE COMPANY 
1831 Olive St., St. Louis 3, Mo. 


Please send Alumiline Brochure. 


equipment is an ideal use for your 
Ford Foundation grant. 


A.S. ALOE COMPANY 


Hospital 
BETTER HOSPITAL EQUIPMENT FOR BETTER HOSPITAL CARE Serene. 
1631 OLIVE ST.. ST. LOUIS 3. MO. + LOS ANGELES + PHOENIX «+ SAN 
FRANCISCO + SEATTLE + DENVER *« MINNEAPOLIS + KANGAS CITY City and Zone... ....... State - 


DALLAS + NEW ORLEANS + ATLANTA MIAMI WASHINGTON. OC. 
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Telephone dictating device (9A-1) larly adaptable to hospital pro- 
Menviecturer's description: This new cedures, This addressing unit is 
electronic device designed to print names and ad- 
adds instant dic- dresses or other repetitive data on 
tating service to a variety of accounting forms, 
any telephone statements, checks, time cards, etc., 
by utilizing in- P*inting up to 100 times from a 
ter-office tele- single typing. The unit can be 
phones to pro- used for heading charge slips or 
vide a system in requisitions from nursing units or 
which the voice professional departments. Price is 


alone activatesa  ®PProximately $60. 


dictating instru- Fume hood (9A-3) 


. ment. The machine enables an 
executive to pick up his phone, A complete 


dial a number, and dictate his cor- 
| respondence to a central recorder 
with no “clipping” of initial words. 


Addressing unit (9A-2) 


Manufacturer's description: A new tool 
for saving clerical time is particu- 


line of standard designed fume 
hoods is now available with con- 
stant air-flow, permitting the hoods 


» To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J. A. H. A., 18 E. Division St., Chicago 10, Illinois. 


Please send my nome ane to the 
; [) Please send the name of the manufacturer to me. 


PRODUCT NEWS 
Telephone dictating device (9A-1) New syringe filler (9A-10) 
Addressing unit (9A-2) Light duty lifter (9A-11) 
Fume hood (9A-3) Over-bed table (9A-12) 
New cancer detection device (9A-4) New glass rack (9A-13) 
Disposable slipper (9A-5) Laboratory glassware washers (9A-14) 
Metal (9A-6) Payroll tax computer (9A-1 5) 
a Bedside cabinet and desk (9A-7) Portable ice chest (9A-16) 
a: _TPR board (9A-8) Frosting mixes (9A-17) 


Vacuum cleaner (9A-9) 
PRODUCT LITERATURE 


Granite in the hespital (9AL-1) vivate telephone system (9AL-6) 
Automatic adjusting chairs and Swedish white industrial enamels 
stools (9AL-2) (9AL-7) 
Drapery fabrics (9AL-3) Electric plants (9AL-8) 
Fabricated textiles (9AL-4) _Air conditioning units (9-AL-9) 
..Leberatery equipment (9AL-5) \netitution furnishings (9AL-10) 
NAME ond TITLE. 
HOSPITAL... 


(Please type or print in pencil) 
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An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
~The Editors. 


in the laboratory to function as 
definite parts of the air-condition- 
ing system. Service fixtures are 
mounted on the sides of the cham- 
ber, affording a full and clear 
working area. 


New cancer detection device 
(9A-4) 


Manufacturer's description: A new device 
to speed “screening” of cell speci- 
mens is reported to be a major 
advance in mass cancer detection. 
Called a new “semi-automatic 
scanning microscope,” this device 


really “screens.” It features a large 
inclined screen coupled with a 
microscope. The screen looks like 
the picture tube of a TV set. Across 
it move magnified images of cell 
specimens which are on small 
glass slides under the microscope. 
The technicians sit back and wait 
for unusual cells. 


Disposable slipper (9A-5) 

Manufacturer's description: This slipper 
is made of water-resistant white 
chipboard, of one piece construc- 
tion, with straps which fold around 
the foot. A firm fit to any size foot 
is obtainable through the use of 
the slotted straps. The slippers can 
be worn in examination rooms, 
showers, outpatient departments, 
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dusting powder 


replaces talc 


minimizes adhesions 
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and for emergency footwear for 
new patients. Also available, in- 
dividually packaged, in a poly- 
ethylene bag. Samples available 
on request. 


Metal “horses” (9A-6) 
Manufacturer's description: A table 
height (30-inch) folding metal 


sawhorse can be used for supports: 


for tables and scaffolding for car- 
penters, painters, and repair men. 
The metal horse holds weights up 
to 500 pounds. 


Bedside cabinet and desk (9A-7) 
Manufacturer's description: This bedside 
cabinet area has a large drawer 
for storage of patient belongings 
and a cabinet area with two 


shelves and provision for installa- 
tion of basin ring. The long top 
permits the patient to keep more 
things within easy reach and also 
gives him a writing area during 
convalescence. The top is 45” long 
and 19%” wide. Height is 30”. 


TPR board (9A-8) 

Manvfacturer's description: Designed to 
simplify and improve day or night 
recording of temperature, pulse, 
and respiration, this board has 
been shaped to fit against the 
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nurse’s body when in use. Com- 
pactly arranged on the board, and 
firmly attached to it, are a TPR 
data pad, an electronic thermome- 
ter, a full face watch with sweep 
second hand, a battery-powered 


night light and a pencil clip. The 
electronic thermometer features a 
practically unbreakable metal 
probe which, when inserted, trans- 
mits temperature readings to the 
large dial on the meter. 


Vacuum cleaner (9A-9) 

Manufacturer's description: A “hospital- 
quiet” vacuum head that is trans- 
ferrable from one 55-gallon drur 


to another, making it possible to 
fill as many drums as needed. The 
versatile applications for this vac- 
uum head make it possible to use 
your own drum in cleaning oper- 
ations. 


New syringe filler (9A-10) 

Manufacturer's descriptions This new 
instrument enables quick, easy fill- 
ing and more accurate measure- 
ment of hypo- 
dermic syringes. 
The unit holds 
both bottle and 
syringe securely 
and the needle 
can be guided 
safely and easily 
into the bottle. 
Prices are $22.75 
for the desk 


model and $10.75 for the wall 
mode}. 


Light duty lifter (9A-11) 
Manufacturer's description: This light 
duty electraulic lifter with a load 
capacity of 1,000 
lbs. affords ease 
of handling and 
manueverabili- 
ty. The platform 
is 24x24" while 
lift height is 5 
feet 8 inches. 
The new lifter 
also is available 
in battery pow- 
ered, hand hydraulic, and hand 
winch models. 


Over-bed table (9A-12) 

Manufacturer's description: An over-bed 
table swivels in a complete circle 
and pushes to one side when not 
in use. Adjustable up to 46 inches 


high from floor, The adjustable 
tray tilts to any position and locks 
securely. The base table fits under 
the bed when not in use. Finished 
in white baked enamel. Price: 
$29.50. 


New glass rack (9A-13) 

Manvtacturer's description: These racks 
will accommodate both stemware 
and shell glasses in the same rack. 
Glassware is placed in the rack 


open end up. No need to empty the 
glass first. Racks are stacked and 
transported to the dishwashing 
machine. A second rack is placed 
over the first. The compartments 
line up with each other and when 
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AN INFORMATIVE ASSESSMENT OF 


The 


Rochester Regional 


Hospital Council 


By 
LEONARD S. ROSENFELD 
and 


HENRY B. MAKOVER 


The Rochester Regional Hospital Council has attracted much atten- | 


tion as one of the most significant experiments in developing hos- 
pital service on a regional basis. The program included the joint 
planning of hospital building and expansion; the joint operation 
of institutional services which can be performed more efficiently 
by a group than by individual institutions; and the pooling of 
clinical, administrative, and technical skills. 


This book presents a detailed account and an evaluation of 
the program by an impartial outside agency, the Institute of Admin- 
istrative Medicine of Columbia University School of Public Health. 
it describes the eleven-county area; the Council's organization and 
activities; its educational activities for physicians, administrators, 
nurses, other hospital personnel, and trustees; and its many services, 
such as research, advice, and assistance in various problems of 
hospital administration and operation. Suggestions for improvement 
in the Council's services are made. 


This is a book which cannot fail to interest persons who are con- 
cerned with the maintenance and improvement of hospital service. 


228 pages. 1 map. $3.50 


At Your Bookstore, or 


HARVARD UNIVERSITY PRESS 
Cambridge 38 Massachusetts 


A COMMONWEALTH FUND BOOK ; 


the racks are flipped over, the 
liquids run out of the glasses as 
they slide into the second rack. 
Glasses are now in position for 
washing. The rack is placed in- 
side any open rack and run 
through the dishwashing machine. 
This simple maneuver can save 
hours of labor and many dollars 
in reduced breakage. 

Laboratory glassware washers 
(9A-14) 

Manufacturer's description: The washers 
are equipped with adjustable auto- 
matic timing, wash, rinse, and dis- 
tilled water rinse. They are guar- 
anteed to penetrate even capillary 
pipettes and they regularly process 


blood diluting pipettes, syringes, 


hypodermic needles, petri dishes, 
flasks, graduates, and bottles up to 
five-gallon sizes. Culture media 
need not be removed prior to 
washing. 

Payroll tax computer (9A-15) 
Manufacturer's description: A turn of the 
finger-tip dial of this unit “win- 
dows” readings of accurate FICA 
and withholding tax deductions on 
a single line. In the event of a 
federal tax change, the computer 


is designed so that new drum- 
charts may be affixed quickly. 
Drums for varying pay periods are 
interchangeable within the same 
computer, The unit sells for $14.95 
complete with drum of your choice. 
Portable ice chest (9A-16) 

Manufacturer's description: Sanitary and 
heavily insulated, this unit has a 
100 lb. capacity with a heavy 
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gauge stainless steel exterior and 
a galvanized 
liner. It moves 
quietly on large 
ball-bearing 
casters. Price 
with galvanized 
liner is $90: with 
stainless steel 
liner, $115. 
Available also 
with synthetic 
baked enamel 
exterior and galvanized liner for 
$50. 

Frosting mixes (9A-17) 

Manufacturer's description: Both products 
—Creamy Fudge and Fluffy White 
Frosting — eliminate the cooking 


usually required in conventional 
formulas. Inexperienced food serv- 
ice personnel can consistently pro- 
duce rich frostings for cakes. For 
institutional use, both products are 
packed in cases of six 5-pound 
bags. 


(SEE COUPON, PAGE 66) 


Granite in the hospital (9AL-1)— 
The suitability of granite to spe- 
cific areas of hospital architecture 
is presented in a new 10-page bro- 
chure by one of the nation’s largest 
producers of architectural granites. 
The brochure develops a series of 
hospital sketches illustrating typi- 
cal granite applications within and 
without the hospital, analyzing 
each in terms of the material’s 
characteristics of durability, water 
resistance and appearance. 


Automatic adjusting chairs and stools 
(9AL-2)—This catalog displays 
line of chairs and stools built with 
a patented device that adjusts 
chairs quickly, automatically. Ad- 
justment is quickly made by a light 
pull upward on the seat to the de- 
sired height. Seat is lowered by 
raising to full height and it re- 
turns downward smoothly and 
easily. 

Drapery fabrics (9AL-3)—This 20- 
page brochure is of particular in- 
terest to housekeepers. It illus- 
trates the company’s modernistic 
line including their fireproof fab- 
rics and sunlight diffusion cloth. 


Fabricated textiles (9AL-4)—Fully 
illustrated, this 12-page general 
catalog details complete lines of 
' work clothing, service and pro- 
tective aprons, toweling, cleaning 
and polishing cloths, mops, hamper 
and laundry bags, pillow and mat- 
tress covers, guest and patients 
canvas slippers. 
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Laboratory equipment (9AL-5) — 
This two-color catalog presents a 
complete line of water baths, 
ovens, incubators, sterilizers and 
other equipment. 

Private telephone system (9AL-6)— 
This 12-page booklet tells how 10 
different organizations, each in a 
different line of business, are sav- 
ing money .with this privately- 
owned, rent-free dial telephone 
system used exclusively for “in- 
side” calls. 

Swedish white industrial enamels 
(9AL-7)—This brochure describes 
white industrial enamels from 
Sweden. Absolutely nonyellow- 
ing, with porcelain-like finish, and 
giving excellent coverage with 
finely balanced drying, these 
enamels may be brushed, rolled or 
sprayed on. 

Electric plants (9AL-8)—This eight 
page manual incorporates valuable 
reference material, forms, and 
check lists essential to architects, 
engineers, contractors, and others 
professionally interested. 

Air conditioning units (9AL-9)— 
These bulletins contain features, 
heating and cooling capacities, spe- 
cifications, and dimensional data 
on remote type room air condition- 
ing units. 

Institution furnishings (9AL-10)— 
This catalog illustrates all types of 
hospital furnishings including beds, 
cribs, bed accessories, bed springs, 
mattresses, bedside cabinets, over- 
bed tables, chests, and dressers. 
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ELI 


how to make 
nutrition 
education 
effective 


them RESPONSIBLE role of dietetic 
adviser in which the recently- 
graduated doctor finds himself is 
unique and frequently embarrass- 
ing. From the viewpoint of the pa- 
tient or the layman, the doctor is 
an irrefutable source of knowledge. 
And how humble he feels when a 
patient asks him some simple ques- 
tion about the foods he should eat. 
One intern aptly expressed his 
dilemma to the dietitian. “Couldn't 
you put me on these different diets, 
serve me one kind today and an- 
other tomorrow. I think I know 
what diets to order under various 
circumstances, but so frequently 
I can’t answer the questions the 
patients ask me. If I say ‘I don’t 
know,’ I lose face right then. If I 
try to answer, only to be proved 
wrong later, that is even worse.” 


Martha N. Lewis is director of dietetics 
at the 0906-bed Ohio State University 
Health Center, Columbus, and associate 
bag vont School of Home Economics and 

t of Preventive Medicine, 


Ohio State University. 
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sevice and dietetics 


CHALK TALK is used te illustrate 


the nutritive value eof foods in education 


classes for 


medical students, interns and residents at Ohio State University Health Center, Columbus. 


by MARTHA WN. LEWIS 


Lacking specific information, 
doctors sometimes may give their 
patients vague instructions: “watch 
what you eat” or “cut down on 
sugars and starches.”’ Attention is 
focused on one or two food con- 
stituents with no concern for the 
other nutrients or the total caloric 
intake. 

Doctors often realize that) their 


This presentation is the last of the 
series on nutrition education. The 
April | and 16 issues described pro- 
grams for inpatients and outpatients. 


education has included very little 
diet therapy. Biochemistry brought 
them information about the essen- 
tial nutrients; pediatrics, the pro- 
tein needs for growth; and thera- 
peutics, information on diet orders 
in disease entities. In many instan- 
ces, they may not have had an 
opportunity to observe the varia- 
tions, resulting from the great hu- 
man element, in estimating an 


PART III—FOR STUDENTS, INTERNS AND RESIDENTS 


“average” portion; the contribution 
of various foods to the recom- 
mended allowances; the sheer bulk 
of a 200-gram, protein diet; or the 
extreme limitation of a “low resi- 
due”’ diet. 

With such a frank realization of 
the need for diet instruction, one 
might ask why so little effort has 
been made to meet this need. There 
is a lack of time in the medical 
school curriculum and in the daily 
schedule of the intern and resident. 
The demands that are made upon 
his time far exceed the hours of 
the day. 

However, the Ohio State Uni- 
versity Medical Center has made 
an effort to surmount this difficulty 
by conducting dietary conferences 
during the noon hour. Ten meet- 
ings are held for senior medical 
students. The chief residents in 
medicine and surgery eat lunch 
with the dietitians once a month. 
Plans are now underway to offer 
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Everywhere 
from the kitchens to the wards... 


an STAINLESS STEEL 


saves you money 
in the long run 


If there ever was a natural-born metal for hospital use, it's stainless steel! 
Nothing else even comes close. A-L Stainless cleans easier, quicker, costs 
less to maintain; keeps sanitation standards at the peak. It's hard and 
strong; stands up under the heaviest duty; can’t chip, crack, peel or 
wear off. Bese of all, stainless steel lasts a lifetime. \c's the truly econom- 
ical buy because the first cose is usually the last cost. @ Specify the metal 
that pays for itself: A-L Stainless Steel. . . all leading fabricators of hospital 4 


Write for your Copy: and kitchen equipment use it. Allegheny Ludlum Steel Corporation, 
AL STAINLESS STEEL Oliver Building, Pittsburgh 22, Pa. 


j 4 it | wew 6066 


36 pages of useful information 
on the application and advan- 


For Stainless Steel in ALL Forms—call ° a 
tages of stainless steel in hospital 
equipment of all description 
Well illustrated —also contains a ] 
technical section of data on u um = 
selection and fabrication, etc. = 


ADDRESS DEPT. HS-77 Warehouse stocks carried by all Ryerson Steel plants 
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four, noon meetings to all resi- 
dents and interns. 

Since the opportunities for pre- 
senting nutrition information are 
necessarily limited, it is most im- 
portant to select carefully the ma- 
terial and the techniques. Modern 
trends in education might indicate 
the desirability of the “free dis- 
cussion” technique. That plan has 
not proved successful here. The 
doctors state they cannot ask ade- 
quate questions nor request infor- 
mation in an area in which they 
are not thoroughly familiar. Many 
times after a food demonstration, 
medical students will say: “How 
could we have asked for this; we 
had no idea such problems ex- 
isted.”” We have found it is better 
to anticipate the students’ needs 
from former experiences and to 
provide material that will enable 
them to give their patients positive 
diet instruction in terms of food, 
to distinguish fact from fallacy, 
and to write more accurate and 
more understandable diet orders. 


METHOD OF INSTRUCTION 

Most nutrition classes are the 
lecture-demonstration type. Food 
is the best illustrative material. 
Words alone cannot portray the 
volume of a full liquid diet as 
compared to the post-gastrectomy 
regimen, Seeing and tasting liquids 
helps the students to reach an 
agreement on what to include on 
the surgical liquid diet. Eating a 
diabetic diet that they have pre- 
scribed and planned reveals to 
them the importance of adapting 
the diet to the patient’s needs and 
eating habits. The students are not 
just listening to a talk about food; 
they are not merely seeing food as 
served to their patients; they are 
actually eating the food the patient 
would receive on a particular diet. 
The student may remember little 
that the instructor said, but he 
remembers what he had to eat. In- 
terns and residents frequently can 
review a patient’s problems and 
reinterpret them in terms of the 
meals demonstrated during the 
lunch-hour conference. 

The “chalk talk” (see illustra- 
tion, page 70) dramatically shows 
the contribution of the commonly 
used foods to the recommended 
allowance for each nutrient. As a 
menu pattern is developed to in- 
sure inclusive and proper distri- 
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bution of food intake, the colored 
chalk is used to fill in the percent- 
age of the recommended allow- 
ances contributed by each food (1 
pint milk, blue; 3 oz. meat, red: 1 
egg, yellow, etc.). The importance 
of milk for riboflavin, meat for 
niacin and citrus fruits for Vitamin 
C is thus graphically demonstrated. 

The information needed to write 
diabetic diet prescriptions is briefly 
reviewed. The student then de- 
velops a prescription for himself 
and plans his diet from the foods 
offered on a master menu. The 
next day he weighs out the foods 
and eats the diet he planned. Stu- 
dents are surprised at the relative 
weights of different serving por- 
tions and are impressed with the 
need for adapting the diet to the 
patient. 

Reciting the dietary needs of the 
post-gastrectomy patient, with a 
tray containing the high carbo- 
hydrate fluids commonly found on 
a full liquid diet in plain view, has 
helped to reveal the need for a 
modified post-gastrectomy routine. 
Having the students plan and eat 
a 200-milligram sodium diet has 


_ resulted in decreasing the frequen- 


cy with which this diet is ordered. 
Moreover, the doctor becomes more 
understanding of the  patient’s 
problems in trying to follow such 
a diet, 

PROGRAM EVALUATION 


Using the lunch hour for a class 
in dietetics eliminates the objection 
of “lack of time” for an additional 
class and utilizes food, a “natural’’ 
illustrative material. Actual food 
to be eaten is an impressive way 
of giving the doctor an understand- 
ing of the amount and type of 
food involved in diet orders. The 
students can see whether or not 
the prescription is reasonable, 
practical or, in some cases, just 
plain impossible. 

Patients profit from this instruc- 
tion, for the doctors become more 
aware of the importance of keep- 
ing the patient in good nutritional 
condition and of individualizing 
the diet to his food habits. The 
dietitian is less plagued by impos- 
sible or unnecessarily rigid diet 
orders. Doctors more frequently 
call upon her for consultation. 

After being out in private prac- 
tice, our students have written 
these comments to us. “Calories 


meant nothing to me until I had 
this experience with food.” “I find 
much less need for the more re- 
stricted diets and an increased con- 
fidence in discussing my patient’s 
food needs.” 

The dietetic, medical and sur- 
gical staffs hope that these classes 
will help place the nutritional as- 
pect in its proper role in the total 
care of the patient. ad 


Notes and Comment 


How to buy stainless steel 


With the development of more 
attractive designs and better quali- 
ty stainless steel, more and more 
hospitals and other institutions are 
selecting this flatware. Buyers are 
particularly attracted by its wear- 
ing properties, for stainless steel 
requires no polishing and cleans 
well and easily with regular de- 
tergents and dish cleaning agents. 

A recent issue of Institutional 
Feeding and Housing outlines fac- 
tors to be considered in purchasing 
stainless steel. The article notes 
that patterns are usually simple, 
for the steel alloys used in fabri- 
cating the pieces are so hard that 
they will not lend themselves to 
complicated three-dimensional de- 
signs. Although many buyers pre- 
fer the satin effect of the buffed 
finish, the bright finish is easier to 
clean. 

Blue metallic stainless steel, 
made from a mixture of chromium 
and steel, is the least expensive 
type. More expensive and “graded’”’ 
stainless flatware is given the same 
type of finishing and forming oper- 
ations as silverplate. The handle 
is tapered where strength is not 
necessary and heavier where bend- 
ing might occur. Fork tines and 
spoon bowls are tapered for ap- 
pearance and ease in eating. 
Smooth finish along handle edges 
and between fork tines indicate 
fine craftsmanship. 

To check the strength of the pat- 
tern, bend a spoon at the point 
where bow! meets the handle. For 
forks, place an outside tine against 
a hard surface and bear down. If 
the piece is well made, consider- 
able effort will be necessary to 
bend it. 

(Continued on page 76) 
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Profit with famous LIPTON TEA... With the big 
Iced Tea Season coming, Lipton’s flavor control 
becomes doubly important. For while you get 
automatic portion control with tea bags, only 
Lipton Tea Bags give you proven flavor control 
... the livelier, brisk Lipton flavor that won't 
fade even when iced. The flavor that makes 
Lipton by far America’s favorite. 

“If you listen to Lipton’s 
“Talent Scouts,’ you've 
heard me remind folks to 
take the family to dinner. 
So, when you serve ‘em 
tea, let ‘em know they're 
getting Lipton. Put it on 
the menu!” 


[ORDER THE LIPTON LINE FROM YOUR LIPTON 
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Profit with taste-controlled LIPTON FLAVOR 
BOOSTERS... Here's flavor control you can 
always count on to pep up entrées, gravies, soups. 
Lipton tests every batch to make. sure the for- 
mula is always exactly the same. Your choice of 
beef or chicken! 
Profit with popular LIPTON SOUP MIXES... 
America’s most popular soup mixes! Use them 
the way they come or as bases for your own rec- 
ipes. Either way, you get exact portion control. 
As for flavor, there’s nothing like them. Fresh 
home-cooked flavor, made in minutes! Serve all 
four varieties—real Chicken Noodle, tangy To- 
mato Vegetable, hearty Beef Vegetable, conti- 
nental-style Onion Soup. And remember, deli- 
cious Lipton Soups cost you only 22 ¢ a serving! 


_ MAR OR JOBBER TODAY! 
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Figures exact portion costs, Suggests profit-building — 
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chowders, main dishes. 
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Profit with famous LIPTON TEA... With the big 
Iced Tea Season coming, Lipton’s flavor control 
becomes doubly important. For while you get 
automatic portion control with tea bags, only 
Lipton Tea Bags give you proven flavor control 
,.. the livelier, brisk Lipton flavor that won't 
fade even when iced. The flavor that makes 
Lipton by far America’s favorite. 

“If you listen to Lipton’s 
“Talent Scouts,’ you've 
heard me remind folks to 
take the family to dinfter. 
So, when you serve ‘em 
tea, let "em know they're 
getting Lipton. Put it on 
the menu!” 


~~ ORDER THE LIPTON LINE FROM YOUR LIPTON 
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Profit with taste-controlled LIPTON FLAVOR 


BOOSTERS... Here’s flavor control you can 
always count on to pep up entrées, gravies, soups. 
Lipton tests every batch to make sure the for- 
mula is always exactly the same. Your choice of 
beef or chicken! 
Profit with popular LIPTON SOUP MIXES... 
America's most popular soup mixes! Use them 
the way they come or as bases for your own rec- 
ipes. Either way, you get exact portion control. 
As for flavor, there’s nothing like them. Fresh 
home-cooked flavor, made in minutes! Serve all 
four varieties—real Chicken Noodle, tangy To- 
mato Vegetable, hearty Beef Vegetable, conti- 
nental-style Onion Soup. And remember, deli- 
cious Lipton Soups cost you only 24 ¢ a serving! 


MAN OR JOBBER TODAY! 


bes 
MAY |, 1956, VOL. 30 


CONTROL 


PATRONS 


Un 


SEND FOR FREE BOOKLET — 
Figures exact portion costs. Suggests profit-building i ( 
tips. Gives sew and 
chowders, main dishes. a, 


Thomas J. Lipton, inc. 
institutional Division, Hoboken, N. J 
Gentlemen: Please send your FREE booklet on portion com =F 
trol with Lipton Institutional Products to; a 
NAME 
TRADE NAME 
ADDRESS 
ZONE... STATE 4 


PS See you at the National Restaurant Association Convention in Chicage, 


‘ig 
; 
4 
, 
j 
| — a 
> 
= 
. 
~ 
> 
| <_> 
2 02. - 
— 
4 a ra 


Atoms in the kitchen 

If the current experiments in 
food irradiation-pasteurization 
materialize, the institutional buy- 
er, within the next decade, can ex- 
pect improved methods of storing 
many standard items. In a recent 
address before the International 
Stewards and Caterers Association 
the director of a national food 
company’s chemical research lab- 


oratory reported that freshly cut 
meat, with small pasteurizing doses 
of irradiation, could be refriger- 
ated for several weeks. The refrig- 
erator shelf-life of bacon, cabbage 
and whole roast chicken could be 
increased two to ten times when 
they are exposed to 100,000-500,- 
000 REP of irradiation. 

Other features of food irradia- 
tion—-pasteurization process that 


hold promise for the future are: 

1. inhibiting potato and onion 
sprouting for longer storage. 

2. potato processing on a year- 
round basis for dehydrated, french 
fries, chips or other forms. 

3. storage of perishables (bacon, 
beef liver, chicken) without re- 
frigeration and flavor change when 
these items were subjected to two 
million REP of irradiation. 


Master Menus for June 1-15 


HE MASTER MENU for June 1-15 provides a nutri- 

tionally adequate menu for each meal. The gen- 
eral diet (items in bold face type) is planned as a 
foundation menu. Modifications of the general diet 
are also included, so the menu will meet the require- 
ments of the seven modified hospital diets. 

The modifications include substitution of the same 
food items but with a different consistency or pre- 
pared by a different method. Often substitution of 
an entirely different item than the one on the general 


composition and/or the caloric content of the indi- 
vidual item or the diet as a whole. All diets, except 
the full liquid, have been planned to meet the recom- 
mended daily dietary food allowances. 

Master Menu kits containing laminated wall cards, 
transfer slips and the Master Menu Diet Manual are 
available to users of the menus. The kits are priced 
at $2 and may be secured by writing the Editorial 
Department of HOSPITALS, JOURNAL OF THE AMERICAN 
HOSPITAL ASSOCIATION. Single copies of the manual 


diet is necessary due to the elements in the food's are $1.50. 
june 1 13, Buttered broccoli 25. Cold sliced chicken June 5 
1, Benene 14. Green peas opines 
2. Blended citrus juice ond grape soled 26. 2. Grapefruit juice 
3, Wheet tekes or 17. Blackberry 27. Riced potatoes 3. Shre be or forine 
18. Baked custard 4. Soft cooked ope 
6, Toast 6. Sweet rolls 
uitenne vegetable 2). Pineapple uice 31. Checolete cream 
"22. of chicken soup Lemon gelatin crockers 
23. Saltines 34. Fresh pear 9. Roast leg of veol—grovy 
breast of lemb Dottie 32 little pig seusages w 
10. Baked haddock 26. Broiled beef pattie . tried apples 
||. Whipped potetoes 27 june 4 10. Roast leg of veo! 
ewes 29 Shredded cabboge ond |. Chilled applesauce 12. Boiled potatoes 
earret salad 2. Orange and grapefruit 13. Herverd beets 
15. ond sliced 30. Meyennelse ulce 14. Julienne cut beets 
3}. Angel food coke >. wheet or crisp cot 15. Lettuce wed 
Meyonnelse 4 32. Canned fruit cup-—angel cereol 16. Thowsend islond dressing 
17. Glazed pooch pinwheels food cake 4. Scrambled egg 17. Bittersweet 
18. Lemon snow pudding BR Gott emtard 5. Crisp bocon leyer coke 
with custord souce 34. Fresh fruit cup 6. Toest 18. Canned peeled apricots 
35. Blended citrus juice 19. Lime gelatin 
Apricot nector 36. royel 20. Unsweetened fruit 
22. Cream of mushroom soup 5 9. Roast shoulder of lamb or 
Putty omelet |. Helf grapefruit 10 sho of 
u 
$3 Fluffy omelet 2. Apricot nectar with ll. Meshed 22. Cream of Lime been soup 
ottage cheese erea! or ere Lime beons Seut mushrooms w 
Green ns 4. Soft cooked inese cabboge se . Broiled sweetbre 
rence oas e pota 
3). Fresh strawberry @ornish 28. peas 
shortcake—whipped 7. Alphebet soup 18. Rice oudding—currant 29. Sticed orenge and cress 
cream & Metbe teest jelly garnish sealed 
32. Strawberry rennet-custord 9 Beked hem—reisin sauce 19. Raspberry gelatin 30. I mayonnaise 
ange sections breeds ange juice strawberry | 
10. Broiled steak 33. Strawberry ice 
36. Poppyseed rolls ||. Creamed new 22. Old-fashioned poteto soup 34. Strawberry ice 
12. Baked potato 23. Crisp crockers 35. Pineapple juice 
June 2 13. Cawliflewer ew gretin 24. Friasted dried beef on 36. Breed 
14. Julienne corrots toested bun 
Orange juice tomete soled steak June 6 
or roiled steo helves 
berley kernels 17. Frozen orenge 27. Broad noodles 2’ Orange juice 
4. Serembled Sliced carrots 3. Brown wheet 
5. Link sousoge ange ‘ce Mixed green scaled cereol or corn flokes 
6. Rels toest 20. Grapefruit sections 30. Popeyseed sweet 4. Poached eos 
Grapefruit juice dressina 5. Country sousoce 
7. Temete okre soup herry cobbler with 
whioped cream 
women Toest sticks 32. Canned fruit osiotin 
: boked veal plete of fresh fruit 33. Cherry gelotin 7. Temete bevilion 
0. Hot sliced turkey end meion with bive- 34. Fresh cherries 8. Metbe teest 
|. Parsley potetoes ony Gree one 35. Blended citrus juice 9. Meet leef or boked 
2. Parsley potatoes hem sendwich 16. heert—mushroom gravy 
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SEAMLESS TOP GUARD 


Eliminetes dirt catching crevices. 
Open corners permit easy cleaning. 
Extended edge of gverd prevents 
articles corried on top deck from 
sliding off in transit, 
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foods and dis 


ator on wheels . . 


NO-TIP 


“ne 


Exclusive 
guides aliew trey te 
be pulled owt al! the 
wey ond kept level 
for drawer - te - trey 
serving witheyt 
ing trey te tep deck. 


Atfords speedier 
service end tess 
ore. 


th... 


wi 


This new IDEAL Mealmobile is truly a new 
plus in food serving efficiency! 


Seven heevy gouge 
stoiniess steel drow. 
section. tach heids 
three 9” plates plus 
three tide serving 
dishes. Salety steps 
ond nome cord 
holders. 


The cold section of the new 
IDEAL Mealmobile gives you a refriger- 
. eliminates the problem of han- 
dling and freezing dole plates. A unique blower 
arrangement maintains an even temperature, 
selected by thermostat, throughout the cold 
compartment. 
The IDEAL Model 9020 BC delivers with 
“kitchen control” 20 meals of hot and cold 
nses both hot and cold liquids. 


BEVERAGE 
DISPENSER 


Exclusive ideo! byill-ia 
beverage dispensers fea 
ture individyvel therme 
static contre!. Therevghly 
insvleted fram each other 
end trom the remainder 
of the cert, they con 
<orry beth het end cold 
liquids. Each well has 
5% avert copecity. 


MECHANICAL 
COOLING 


A blower coil 
errangement teens 
femperature within the 
compartment even 
threuvgheuwt Drie 
through and cup catch 
woter resetting trom 
condentation 
eliminate puddles on 
bottom of cold section. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 


MEALMOBILE 


REFRIGERANT 
COMPRESSOR 


The refrigerant com- 
presser eretected by «a 
ing Thermostat en com- 
presser permits 
lection of cold compartment 
fem perature Switch permits 
biewer in cold compartment 
te be turned off when deers 
te cold section ere open. 


LOCK SEAMED 
INSULATED DOORS 


Exclusive ideal everieoping 
doors provide positive seal 
of tempereture 
extremes. te open ond 
clase. fiber insule- 
reduces tempereture 
chenge inside compert- 
ments. 


| 
REFRIGERATE pisPENSES 
LL G 
ith guilt- | 
w 
| 
— —_ | 
= 
SUPER SIZE 
for FREE 
HOSPITAL EQUIPMENT 
MURFREESBORO, TENN, 


10. sliced t 
. Persley new potetoes 
ith tort 
w souce 
15. Merineted cooked 
v soled 
16. 
Apple ow souce 
18. Apple swirle—Aemon souce 
19. Raspberry whip 
20. Uneweetened grapefruit 
sections 


2}, Blended citrus juice 


. Broiled beef pattie 


22 

23 

Z 

Broiled beef pottie 
Potato bolls 


2 
3. rennet -custord 
4. Uneweet conned 
5. Mined fruit juice 
Whole wheet 


June 7 
to 


. Chilled tomete juice 
. Chilled tomato juice 
Wheet fiekes or hominy 


| 


Whipped potatoes 
French tried 
Asporagus 

Tossed green salad 
Blue cheese 
Venille ice cream 
Vonillo ice cream 
Fruit ice 


aun 
= 
: 


. Seatleped chicken with 
noodles 


ond peas 
25. Scalloped chicken with 
noodles and peas 
26. Hot sliced chicken 
27. Baked noodies (omit on 
Soft Diet) 
Sliced beets 
Fresh truit sealed 
30. Whipped cream dressing 
cup coke 
32. Canned bing cherries 
tea cake 
33. Soft custard 
34 Fresh strawberries 
35. Limeade 
16. Crusty herd rolls 


june 6 


Helf grepetfruit 
Gr fruit 
Rolled wheet or crisp 


shert 
Broiled whitefish 


Scalloped 

Boiled potato 

Buttered carrot strips 
rtered carrots 


ed 
Russion dressing 
Lemon chiffen pie 
Lemon chiffon pudding 
Lemon chiffon pudding 


al awn 


~ 


Low fet salmon on lettuce 


ax beans 
Riced potatoes 


Celery ond redishes 


Frosted brownies 

Canned peeled apricots 
Rospberry rennet -custard 
Unsweetened canned apricots 
Pineapple juice 

rolls 


_ Blended citrus juice 
Blended citrus juice 
wheet or cotmec! 


(omit on 
Bi et } 
Gonosten becon 


aw 


ri 


pie 
porsley biscuit crust or 
creamed dried beet on 
half beked poteto 
Pot roast of beef 
Potetoes ‘in pie) 
. Baked potato 
Corn on the cob 
Asporagus tips 
Sliced beet and herd 
saled 


seuce 
. Bread pudding with 
apricot souce 


25. Scrambled eggs with 
bacon curls 

26. Broiled lamb chop 

27. Diced potatoes 


h 

29 Shrouded cabbage ond 

tresh pineapple salad 

40 Lemon meyonneise 

Fresh fruit compote-— 
on cookies 

32. Canned fruit cup 

33. Maple custard 

34. Fresh fruit cup 

35. Apricot nectar 

Bread 


|. Benene 

2. Grapetruit juice 

3. Hominy or wheet end 
berley kernels 

4. Serambled eee 

5. Crisp bacon 

6. Retsin toost 

Orange juice with ginger ele 

9 Roast turkey ond gravy— 
or Selisbury steok w 
mushrooms 

Hot sliced turkey 


Whipped potetoes 
Whipped potatoes 


Chocolate ice cream 
Lemon ice 
Beet bouillon 


qherkins 
25. Cheese souffle 
26. Hot sliced beef-—grilled 


tomato 
27. Stuffed boked potato ‘omit 
on Soft Diet) 


32. Applesouce 

33. Raspberry rennet -custord 
34. Fresh pineapple cubes 

35. Blended citrus juice 


WN 


| 


ove 


Vanilla cream pudding 
Jellied apricot nectar 
Jeltiied apricot nectar 
Pineapple juice 


Melba toas 
4. Veal loot with pimiento 


cream sauce 


. Veal souffie 


Cold sliced roast veal 


. Baked noodles 


creom 
Canned Royal Anne 
cherries 
Cherry gelotin 
Unsweetened grapefruit 
sections 


Grapefruit juice 
Cereway seed 


June 12 


P 

Pineapple juice 
Oatmeal or corn flekes 
Poached egg 

Link sausage 

Toast 


Alphebet soup 
Melbe toost 


Chicken fricessee on rice-— 
lettuce 


current jelly in 
cup or + roast beef 


Roast chicken 


Steamed rice 
Swiss chord 
Soinach 
Waldorf sailed 


Fresh coconut whipped 
cream coke 

Whipped cream cake 

Lime whip 

Lime whip 

Orange juice 


Broiled beef pattie 
Broiled beef pattie 
Boked potato 
Sliced beets 

Sliced or 


30. Olive Fr 


Pineapple — crocker 


puddin 
Orange ond banana cup 
Floating island 
Fresh peor 
Biended citrus juice 


Grepetruit 

Grapefruit juice 

or hominy 
cooked 

Grilled harm 

Octmee! muffins 


Crisp creck 
Roast leg of omb—grovy 
—orange slice 
or oxteil stew 
Roast leg of lamb 
Wh 


S 


Beef and noodle casserole 
. Cold roast beef 


Parsley potatoes (omit 
on Soft Diet) 


Canned fruit cocktai! 


. Chocolate pudding 


fruit cup 


French breed 


June 14 


Sliced benena in orange 
juice 
Orange juice 


Broiled liver 

Boiled new potatoes 
Boiled new potatoes 
Green Lime beons 


Sour cream dressing 


Moche sponge 

Chilled pear with custard 

Mocha sponge 

Mocha 


sponge 
Blended citrus juice 


Croom of asporegus soup 


Crisp 
turkey on crisp 
ried noodles 


turkey 

Hot sliced turkey 

Whipped potatoes 
Julienne carrots 

Pear and cantaloupe sailed 
Lemon dressing 


Fresh applesauce 


. Vanilla blanc mange 


Unsweetened canned 

peaches 
Granefruit juice 
Herd rolls 


June 15 


Fresh plums 


Prune juice 
Wheet flekes or cetmeo! 
bled 


Apricot Cherlotte 

Apricot whip 

Apricot whip 

Unsweetened canned apricots 
Grapefruit juice 


Vegetable soup 
Soltines 


Rice timbales with Sponish 


souce 

Rice timbales with egg 
sauce 

Broiled chicken livers 

Broad noodies ‘omit on 
Soft Diet) 


neapple 
Blended citrus juice 
Whole wheet breed 
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June 11 19. Raspberry ice 
|. Orange jwice 20. Fresh pineapple 
2. Orange juice 21. Apricot and lemon nectar 
3. Bren tHeokes or forine 
4. Soft cooked ego 22. Cream of mushroom soup 
5. Crisp bacon 23. Teast sticks 
26 
Seltines 
4 Baked hom—pineopple 
sauce of swedish meat 25 Asperegus tips 
bolls 29. Sheed tomete ond 
9 Broiled steok cucumber soled 
Petetoes eu gretin Meyonneise dressing 
New pototoes Fresh fruit cup-— 
Steamed new cabboge chocolate cookie 
souce ll Steamed diced squash 2, 
and grope soled 
im ¢ ity dressing 
ns ton 6 
29. tomete end chicory 
Brown granular wheet cereal 
or pufted rice 
; 26. Poeched egg 
2 28 Julienne green beons Toest 
3 29. Remeine and sliced 
4 tometo sealed Chicken noodle soup 
10. French Grossing Seltines 
4 tin w Seuteed liver or barbecued 
17. Breed pudding with 
Woxt 
Vegetable soup 19. Orange ice end 
21. Orange juice 
23 ines 
24 Club sendwich 
nt 
4 
5 
6 
7 é3 
O. Uneweetened canned plums 
|, Orange juice 
it 
celery soup 29 
each ro 
June 10 +4 
22. Lime been soup ; 
23. Seltines 4 
24. Hemburger on toested bun 5. Link sausage 
——potato sticks 6. Sweet rolls 
Essence of celery soup 
Metbe toast 
| 28 Poached tresh solmon— 
} + lemon wedge or hot 
Buttered green pees -0ached fresh saimon 
corm reamed new potatoes 
4. tett cooked Green peas New potatoes . 
S Crisp bocon Jettied orenge-grepetruit 3 
Lemon cream dressing « Julienne beets 
Frozen peech sundee mer ented 
7. Consomme 18 rench dressing 
butter or praised beef 
22. Cream eof chicken soup 
23 crockers 
24. Gritled temete on toast 
with rerebit seuce— 
| 25 
¢ 29 peer end 28. Green pees 
apple salad 29. Lettuce wedge 
10. Fruit seted dressing Whipped potatoes 10. Russion dressing 
Creamy rice pudding with Broccoli Frozen peoch ice corom 
red raspberry souce Broccol: 32. Canned peach half with 
Peer and greted Americon lime ice 
cheese selod 13. Lime ice 
Lemon mayonnoise 14 
Butter pecan ice cream 5 
beors Raspberry sherbet 


trolley cars 
in the nursery 


simple, easy-to-make coupling for bassinets 


a ‘do-it-yourself’ item for maintenance men. 


by HAROLD H. HORROCKS 


QO: HOSPITAL recently replaced 
its multiple-type attached bas- 
sinets with individual bassinets. In 
addition to being attractive, the 
new translucent plastic bassinets 
are proving extremely practical. 
All babies in the nursery can now 
be observed at a glance. They can 


be brought in their bassinets di- — 


rectly to the mothers’ bedside. Pre- 
viously, the multiple-type_  at- 
tached bassinets were left in the 


Harold H. Horrocks is assistant adminis- 
trator of the 171-bed Somerset Hospital in 
Somerville, N. J. 


hallway and the baby was carried 
to the mother. 

The new bassinets, however, had 
one disadvantage. Using the mul- 
tiple-type attached bassinet, one 
nurse was able to transport five 
babies at a time. With the new 
bassinets a nurse could handle only 
two. This prolonged the time 
needed to transport babies to their 
mothers’ rooms. 

To solve this problem, we 
needed a device to couple the sin- 
gle bassinets. Nothing was avail- 
able on the market. However, Mr. 


Joseph Miller, our chief engineer, 
designed a simple connection which 
proved successful. For material he 
used the ends of discarded 50-gal- 
lon liquid soap drums. One sheet 
of metal was bent on each end. 
Another sheet was added one inch 
from each end and riveted to form 
a trough which fit over the cross 
piece of the bassinet stand. This 
trough held the bassinets securely 
and also gave enough leverage to 
turn corners. 

The connections can be made in- 
expensively. With their use, one 
person can now push two bassinets 
and pull two more. The bassinets 
can also be uncoupled quickly 
when necessary and can be used 
efficiently in both single and semi- 
private rooms. 
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@ WILLIAM K. Bourke, M.D., has 
been appointed manager of the 
Veterans Administration Hospita! 
in Downey, Ill. He was formerly 
chief of psychiatry and neurvlogy 
at the VA area medical office in 
St. Paul, Minn. 


4 
news 


Dr. Bourke succeeds WILLIAM K. 
FREEMAN, M.D., who has been ap- 
pointed manager of the VA Hospi- 
tal in Tuscaloosa, Ala. Dr. Freeman 
succeeds ARTHUR H, MOUNTFORD, 
M.D., who retired as manager ori 
March 31. 


@L. U. CHANDLER has been ap- 
pointed business manager of the 
Hospital for the Mentally Re- 
tarded, Stockley, Del. Mr. Chan- 
dier was formerly administrator 
of the National Sanatorium of 
Honduras while with the Foreign 
Operation Administration. 


Tomorrow ... Ward X .. . the symbol of the 
lack of facilities for adequate hospitalization 
and care in our nation’s hospitals. 


...in your hospital ? 


MR. CHANDLER MR. BEAL 


@ CHARLES H. BEAL has been ap- 
pointed assistant administrator of 
the Lutheran Hospital of Maryland, 
Baltimore. 


Must Ward X inevitably happen? That 
depends. The unknown quantity is each 
hospital's capacity for raising funds. 

This is what a preliminary conference 

with the American City Bureau will help 
you discover. How much you can raise and 
how long it will take. 


Your invitation includes a thorough study 
of your fund-raising environment and a 
b detailed, objective report at our expense. 


Good fund-raising counsel will eliminate 
mistakes, and provide an efficient, 
constructive campaign program accompanied 
by increased good will and volunteer service. 


@® WArwIcK T. Brown, M.D., has 
been appointed administrator of 
the Washington (D.C.) Hospital 
Center now under construction. 
The Center has been formed by a 
merger of Emergency Hospital, 
Episcopal Eye, Ear and Throat 
Hospital and Garfield Memorial 
Hospital. Dr. Brown will assume 
his new duties in addition to his 
present position as administrator 
of Emergency Hospital. 


American City Bureau specialized services are 
also available for your church, school and 
university projects. 


Asking our representative to call imposes no 
obligation. And, he will merit your confidence. 


there is no substitute 


for experience 
RICHARD M. LOUGHERY has been 


can City B 
@ _/\merican City Bureau 
appointed deputy administrator of 
. the Center. He was formerly ad- 


ge ministrator of the Garfield Me- 
Chicago 1, Illinots morial Hospital. 


DR. BROWN MR. LOUGHERY 


Charter Member American Association of Fund-Raising Counsel @ HARRY COPPINGER, M.D., will re- 
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TAILOR-MADE FOR HOSPITAL 


Made According To YOUR SPECIFICATIONS 


NS 
ve We asked hospitals —just like yours—what features you would suggest for 


the perfect toilet soap. You said you wanted a quality soap—a soap that would 
ae give abundant lather in all types of water. You also specified that it be mildly 
fragrant and—above all—a hard-milled soap that would last longer. And here 
a it is—Colgate’s BEAUTY WHITE! The soap made according to your specifi- 
ee. cations. Make your next order BEAUTY WHITE. Patients will appreciate it 


—you ll save money! 


Packed unwrapped for your convenience. 1'/2 oz.—300 in case, 3 oz.— 144 in case. 
Also available wrapped in 2-01. size only— 1,000 in case. 


* FINEST QUALITY SOAP * GIVES ABUNDANT LATHER IN ALL TYPES OF WATER * UTMOST IN ECONOMY 


and Gentle Palmolive Soap in its famous green thetic Detergent Buying Guide. Tells you 

» wrapper. Quick lathering, meets highest hospital the right product for every purpose. Ask 
standards for purity, mild and easy on the skin. your C.P. representative for a copy, or 
Write for sizes and prices. write to our Industrial Department. 


Colgate-Palmolive Company 


* SAME BASE—SAME PLEASING FRAGRANCE—AS COLGATE’S FLOATING SOAP 


| And For Your Private Pavilion—Mild FREE! New 1956 Handy Soap and Syn) — 


300 Park Ave., New York 22,N.Y. + Atlante 5,Ge. + Chicago Il, 
Kansas City 5, Kans. + Berkeley 10, Coll. 
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tire as superintendent of the Win- 
nipeg (Manitoba) General Hospi- 
tal, September 1. He has been with 
the hospital for 29 years, the past 
16 years as superintendent. 

LEONARD QO. BRADLEY, M.D., will 
succeed Dr. Coppinger. Dr. Brad- 
ley is now administrator of the 
Calgary (Alberta) General Hos- 
pital. He came to the Calgary Gen- 
eral Hospital in 1952 from the 
Canadian Hospital Association 
where he served as executive sec- 
retary and editor of the Canadian 
Hospital. 


DR. BRADLEY MR. ERICKSON 


@® Evcene R. ERICKSON has been 
named director of Rancho Los 
Amigos Hospital, Hondo, Calif. Mr. 


There are substitutes for the mercury-type sphygmomanometer which 


undeniably have certain superficial advantages. But there is no substitute for 
unfailing accuracy, which only the true mercury-gravity instrument can assure. 


The mercury displacement principle in bloodpressure measurement ex- 
cludes the possibility of functional error in the instrument itself. It does not 
depend on the elasticity of metal, which varies, or on moving parts, which wear. 
Its action is governed solely by gravity — the most constant and unequivocal 


force known. As such, it provides the standard against which other types of — 


manometers must be calibrated and checked when their accuracy is in doubt. 


The Kompak Model. 


Other models. 
available. 

the Standby, 

the ‘300', 

and the Wall Model. 


The W. A. Baum Company makes true mercury- 
gravity manometers exclusively. We grant that 
precise accuracy in a bloodpressure reading may 
not in all cases be especially important. But if just 
one possibility for compounding error can be 
eliminated, is there any point in settling for less? 


Erickson was formerly assistant di- 
rector at the hospital. 


@V. M. FARRELL has been ap- 
pointed administrator of the San 
Luis Obispo (Calif.) County Gen- 
eral Hospital. Mr. Farrell was 
formerly administrative assistant 
of the Dallas (Tex.) County Hos- 
pital District. 


ArtTHuR J. Kuippen, M.D., has 
been named deputy director of 
clinics in the Veterans Administra- 
tion’s Department of Medicine and 
Surgery, Washington, D.C. He was 
formerly director of professional 
services at the VA Hospital, Ann 
Arbor, Mich. 

Dr. Klippen will direct the op- 
erations of the VA’s 101 outpatient 
clinics throughout the country. He 
succeeds HALBERT H. Earp, M.D., 
who has been appointed chief med- 
ical officer of the VA regional office 
clinic in Pass-A-Grille, Fla. 


@ Lt. Compr. Howard May- 
VILLE, Medical Service Corps, US. 
Navy (retired), has been appointed 
administrator of South County 
Hospital, Wakefield, R.I., effective 
June 1. 

Mr. Mayville, a graduate of the 
United States Naval School of 
Hospital Administration, has serv- 
ed in an administrative capacity in 
various naval medical facilities 
during his naval career. 

He succeeds Mrs. Ese M. 
Bow .eRr, R.N., who is retiring after 
serving as superintendent for the 
past 12 years. 


@ Percy F. Riccs has been ap- 
pointed administrator of the Pres- 
byterian Hospital-Olmsted Memio- 
rial, Hollywood, Calif. 

He succeeds 
PauL C. ELLI- 
OTT who has 
been appointed 
executive vice 
president and 
administra- 
tive consultant. 

Mr. Riggs has 
been assistant 
administrator of 
the hospital for 


the past 16 years. 
Mr. Elliott served as administra- 


tor for the past 25 years. He was 
president of the American Protes- 
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Compared to plastic... 
RUBBER TUBING 

IS ROUGH, 
IRRITATING, 

TO CLEAN 


PLASTIC 


“satin-smonth, | transparent, 
individually packed, ready-to-use 
ast Tes arr sae 


PHARMASEAL LABORATORIES 
 GUENDALE CALIFORNIA 


~ & 


/ 
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PHARMASEAL’ 


PHA 


ASEAL ENEMA 


USED ROUTINELY SAVES 
APPROXIMATELY 
$44 PER BED PER YEAR 


The modern, long tip, 4 ounce Phar- 
maseal Enema saves an average of 28 
minutes of nursing time per enema. 
It replaces messy, time-consuming, 
loathsome, soap and water enemas. It 
is much preferred by patients, and 


nurses. 
Pharmaseal Enema, used routinely, 
contributes dramatically to savings. 


PHARMASEAL LABORATORIES 
GLENDALE 1, CALIFORNIA 


Affiliate of Don Baxter, inc. 


Printed in U.S.A. 
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tant Hospital Association, the Cali- 
fornia Hospital Association and 
former chief of the Governor’s 
Hospital Advisory Board in Cali- 
fornia. 


@ FRANK J. O'BRIEN has been ap- 
pointed administrator of the Cham- 
bersburg (Pa.) Hospital. He was 
formerly administrator of St. 
Mary’s Hospital, Duluth, Minn. 
Mr. O’Brien succeeds STANLEY 
OMWAKE, who has been trans- 
ferred to the Harrisburg office of 
the Grenoble Management Com- 
pany, which manages the hospital. 


ALBerTa H. Rosasco has been 
appointed administrator of the 
Winslow (Ariz.) Memorial Hospi- 
tal. 


@ SISTER ALBERTA BECKWITH has 
been appointed administrator of 
the Sisters of Charity Hospital, 
Buffalo, N.Y. She was formerly 
administrator of St. John’s Hospi- 
tal, Lowell, Mass. Sister Alberta 
is a graduate of the St. Louis Uni- 
versity course in hospital adminis- 
tration. 


@ Rosert D. SOUTHWICK and WIL- - 


LIAM D. ANDERSON have been ap- 
pointed to the staff of Anthony. J. 
J. Rourke, M.D., hospital consult- 
ant, New Rochelle, 


MR. SOUTHWICK MR. ANDERSON 


Mr, Southwick was formerly ad- 
ministrator of the Lower Bucks 
County Hospital, Bristol, Pa. Mr. 
Anderson was assistant adminis- 
trator of the Fresno (Calif.) Gen- 
eral Hospital. 


® M. B. TUTTLE has been appointed 
administrator of the Montgomery 
County General Hospital, Olney, 
Md. He was formerly administra- 
tor of Hahnemann Hospital, Wash- 
ington. Mr. Tuttle succeeds Mrs. 
KATHARINE E, CARR who has re- 
tired. 
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@ C. W. WriGut has been appointed 
administrator of the Riverside Hos- 
pital, Paducah, Ky. He was for- 
merly business administrator of the 
Tennessee Tuberculosis Hospital, 
Chattanooga. Mr. Wright is a grad- 
uate of the Northwestern Universi- 
ty program in hospital administra- 
tion. 

J. R. Frye succeeds Mr. Wright 
at the Tennessee Tuberculosis Hos- 
pital. He is also a graduate of the 
Northwestern University program 
in hospital administration. 


Otepenser 


Deaths 

Tuomas R. McGotprick, M.D., 
died March 8 in his home in Brook- 
lyn at the age of 81. Dr. McGold- 
rick served as vice president of 
the American Medical Association 
in 1947-48: member of the AMA 
Council of Medical Services, 1944- 
52: for many years a member of 
the house of delegates. He served 
as president of the Medical Society 
of the State of New York, 1943-44 
and at one time was president of 
the Kings County Medical Society. 


dermassage 


WHAT'S GOOD FOR PATIENTS 
1S GOOD FOR DOCTORS, TOO! 


hospital 


™diwated shin 
‘Adjunct to massag® 
emollient - 


= 


5. M. EDISON CHEMICAL CO. 
2710 South Parkway, Chicage 16, Il. 


Please send me free, 21st Anniversary Gilt Package con- 
taining refillable plastic dispensers of Dermassage 
Dermacieanser pockage of 


Dermassage is celebrating its 21st an- 
niversary. For 21 years, Dermassage 
has been successful in virtually eliminat- 
ing bed sores and bed chafe in over 
4,000 hospitals throughout the world. 


Because Dermassage has been so good 


for patients, we offer you a generous 
free anniversary trial bottle for yourself. 


© Dermassage is non-alconolic, hypo-aller- 
genic. Contains hexachlorophene, natural 
menthol, oxyquinoline sulphate, carbomide, 
woter-soluble lanolin, and olive oll in 


homogeneous emollient lotion. 


THE ORIGINAL NON-ALCOHOLIC 
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MAIL THIS COUPOM TODAY FOR AMM VERS ARE Gill 
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= € = For chapped hands . . . before and 
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two guides in disaster planning 


PRINCIPLES OF DISASTER PLANNING FOR 
Committee on Disaster 
Planning, American Hospital Asso- 
ciation, Chicago, 1956. 23 pp. $.75. 

READINGS IN DISASTER PLANNING FOR 
HosritaLs, Committee on Disaster 
Planning, American Hospital Asso- 
ciation, Chicago, 1956. 90 pp. $1.50. 
These two booklets are admira- 

bly planned to guide the hospital 
administration in perfecting its 
own  organization—Principles to 
present the planning necessary to 
meet almost any emergency situa- 
tion and Readings to offer the ex- 
periences and observations of 
others in disaster situations. 

Whether a hospital should be 
called upon to admit patients in 
large numbers from a disaster oc- 
curring outside the hospital; 
whether a disaster within the hos- 
pital itself is the occasion for ex- 
traordinary quantitative and qual- 
itative performance of personnel 
and employment of facilities; or 
whether the activity demanded is 
to meet a widespread disaster such 
as an atomic bombing, the hospital 
must be ready. 

But what hospital administrator 
does not find, almost every day, 
some defect in his administrative 
machinery that has never come to 
his attention. It is these bits of or- 
ganization structure that come to 
light when the entire hospital goes 
all out to meet the demands of a 
disaster. It is in such a situation 
that every service in the hospital 
may be called upon to function 
simultaneously at maximum ca- 
pacity and efficiency for the first 
time. 

These two booklets help meet 
every requirement of disaster 
planning and should be a part of 
the reference library armamentari- 
um available to all employees. 
B. I. Burns, M.D., commissioner of 
hospitals, Kansas City, Mo. 


Communications guide 


EFFecTivE COMMUNICATION ON THE 
Jos; A GUIDE TO EMPLOYEE CoM- 
MUNICATION FOR SUPERVISORS AND 
EX£ecurTives. M. Joseph Dooher, ed- 
itor, American Management Asso- 
ciation, New York, 1956. 294 pp. 


Increasingly, the framework of 
ideas which have developed around 
the theory of communication are 
becoming a useful tool in analyz- 
ing organizational problems. This 
book is not only a demonstration 
of the validity of this approach, 
but provides a new perspective on 
many of the persistent problems 
with which hospitals are con- 
cerned. 

A substantial portion of the ac- 
tivities of any supervisor or ex- 
ecutive involves some form of 
communication, In this volume 22 
authors, each a specialist, discuss 
in a practical and refreshing man- 
ner the various types of employee 
communication situations which 
concern most organizations. 

There are excellent discussions 
of such topics as “merit rating,” 
“grievances and complaints,” “in- 
struction,” “orientation,” etc. 

This is a practical book which 
deals with day to day activities 
and should be particularly useful 
to anyone with supervisory or per- 
sonnel responsibilities. —VERNE 
KALLEJIAN 


Bibliography on careers 

A bibliography of 443 items con- 
cerning hospital careers, published 
in 1955, has recently been added 
to the Library. Entitled A Guide 
to Vocations in the Medical and 
Related Areas, this booklet con- 
tains brief discussions of voca- 
tional opportunities and _ refer- 
ences to other publications where 
additional information may be 
found. Reference publications were 


selected on the basis of their au- 
thenticity and objectivity, recency, 
adequacy of coverage and cost or 
accessibility. More than 20 occu- 
pational groups are covered. 
Hospital administrators should 
call to the attention of vocational 
counselors in their communities 
the availability of this 36-page 
guide, or present a copy to the high 
school library. It may be ordered 
from the authors, Lynn L. Ralya 
and Lillian L. Ralya, 907 Four- 
teenth St., Santa Monica, Calif. 
The price is $1.—HELEN YAST 


Study in pension plans 
PENSION PLANS AND THEIR ADMIN- 

ISTRATION. (Studies in Personnel 

Policy, No. 149) New York, Na- 

tional Industrial Conference Board, 

Inc., 1955. 53 pp. Restricted distri- 

bution of copies at $2. 

Facts, rather than opinions, are 
given in this report. The facts re- 
garding pension provisions and 
practices probably are fairly rep- 
resentative of those generally in 
effect in industrial and commercial 
businesses, having been obtained 
from 327 such concerns. 

Novices in the pension field, as 
well as those with prior acquaint- 
ance there, will find the study to 
be readily understandable. Con- 
cisely written, the report includes 
definitions, explanations and back- 
ground material from which bal- 
anced inferences may be drawn. 
The statistics are illustrated by 46 
tables and are supplemented by the 
author’s textual explanations and 
comments regarding the more sig- 
nificant data. 

A detailed table of contents and 
a list of the extensive tabulations 
of statistics combine to facilitate 
reference to particular topics. The 
discussion of administration of 
pension plans touches on only a 
few aspects, such as formulation of 
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policy and the officers or depart- 
ments usually responsible for ad- 
ministration. 

Hospitals and other nonprofit 
enterprises, as well as business, 
will find in this report a valuable 
condensation of the industrial pen- 
sion scene as it exists today and as 
it has recently developed. The 
principal motivating forces are also 
described. However, nonprofit or- 
ganizations and especially hospi- 
tals, differ in many important re- 
spects from industrial concerns and 
employees of the latter. Hence, 
while the pension movement in in- 
dustry has great bearing in a gen- 
eral way on the retirement policy 
of nonprofit organizations, the re- 
tirement problems, philosophy and 
principles of the two types of or- 
ganizations will and should differ 
in many respects. The report recog- 
nizes this in its advocacy of “tailor- 
made” retirement benefits to meet 
conditions within the particular 
establishment.—Paut E. Mats, ad- 
ministrative vice president, Na- 
tional Health and Welfare Retire- 
ment Association, Inc., New York 
City. 


Medical library handbook 


MepicaL ASSOCIATION HAND- 
BOOK OF MepIcAL LIBRARY PRAC- 
Tice. Janet Doe and Mary Louise 
Marshall, editors. 2d ed. American 
Library Association, Chicago, 1956. 
601 pp. $10. 


This handbook, with its “bibli- 
ography of the reference works 
and histories in medicine and the 
allied sciences,” is a revised and 
enlarged edition of the original 
handbook, published in 1943. Its 
purpose is to present information 
“useful to those dealing with medi- 
cal literature: librarians, physi- 
cians, scientists, students.” It also 
includes dentistry, pharmacy, and 
nursing. As in the first edition, the 
chapters are written by individual 
librarians; many of the original 
authors have rewritten their chap- 
ters for this second edition. Each 
chapter includes references. 

Although there are approximate- 
ly the same number of pages in 
both editions, this new one has 
better utilized page space through 
narrower margins, smaller type 
and a two-column arrangement in 
its bibliographical list. This has 
permitted three additional chap- 
ters: “The Medical Library Asso- 
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ciation,” ‘“Photoduplication,” and 
“Public Relations,” and expansion 
of the introduction from one to 
three chapters: ‘Medical Librar- 
ies,’ “The Medical Librarian” and 
“Administration.” The list of for- 
eign medical libraries has been 
omitted and the separate chapters 
on cataloging and subject headings 
have been condensed into one. 
The chapter on classification sys- 
tems now contains additional ma- 
terial, both in the medical as well 
as in allied fields. The last two 
chapters, “Reference and Biblio- 


graphic Services” and “Rare Books 
and the History of Medicine,” have 
combined their annotated bibliog- 
raphies into one extensive list of 
1,965 items; this is an extremely 
valuable part of the book. The in- 
dex has been improved by using 
bold face numbers for the biblio- 
graphical items, differentiating 
them from the page numbers in 
ordinary type. 

This book is an essential refer- 
ence tool for every medical librari- 
an.-—-ELIse HAMILTON, library staff 
member. 


DUROCEL 


4 


A completely new and lower price scale on Durocel plastic 7 
foam bandage is now in effect. Acceptance and substantial a 
production volumes are responsible for this economy. 


plastic foam bandage for orthopedic use 


NEW Comfort for patients 


As @ base for plaster casts, Durocel eliminates the need for 
stockinette, sheet wadding and other types of padding. It is 
more comfortable, non-toxic and non-irritating. Skin surfaces 
stay perfectly normal and healthy. 


NEW Convenience for Surgeons 


Application of Durocel is exceptionally easy. I is applied 
directly to the skin and conforms readily to contours. Casts 


may be bi-velved, autoclaved and re-applied. 


can be 


used for padding of every description: i.e. in chin portion 


of head halters, padding metal splints, 


and sample. 


ZIMMER MANUFACTURING CO. 


end 12” rolls. Send for full information 


WARSAW, IND. 


In Canada Available through selected surgical supply dealers or through our Agents, fisher & Burpe, Lid 
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NEW CONCEPT IN URINE-SUGAR TESTING 


TRADEMARE 


REAGENT STRIPS 


specific enzyme test for urine glucose 


complete specificity ... unaffected by non- 
glucose reducing substances... differenti- 
ates glucose from other urine-sugars... 
thousands of tests reveal no substance 
causing a false positive. 


extreme sensitivity ...detects glucose con- 
centrations of 0.1% or less. 


utmost simplicity and convenience...ca 
CLINISTIX Reagent Strip moistened with 
urine turns blue when glucose is present. 


qualitative accuracy...used whenever 


NEGATIVE 


presence or absence of glucose must be 
determined rapidly and frequently. 
CLINISTIX does not attempt to give quan- 
titative results because so many factors in 
urine influence enzyme reactions. 


economy ...CLINISTIX saves time and 
cuts costs...each strip is a complete test 
rapidly performed without reagents and 
equipment. 


available: Packets of 30 CLinistix Re- 
agent Strips in cartons of 12—No. 2830. 


AMES COMPANY, INC «+ ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 19986 
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Washington Repor 


N.C. ATTORNEY GENERAL HOLDS— 


Law Permits Hospital-Physician Agreements 


The Attorney General of North Carolina has held that nonprofit and 
public hospitals are not like a private corporation organized for profit 
which cannot practice medicine under the state’s Medical Practice Act. 

His opinion was handed down on December 9 and has just been 


made public. 

The attorney general, W. B. 
Rodman, Jr., said that the pro- 
visions of the Hospital Licensing 
Act of North Carolina must be 
considered in determining whether 
a nonprofit hospital licensed under 
that law is engaged in the corpor- 
ate practice of medicine. 

He said: 

“It is my opinion that the Legis- 
lature authorizes hospitals licensed 


under the (Licensing) Act to 
prescribe the qualifications for 
those who treat the sick in 


the hospital and that, as a part 
of its power, the hospital may 
arrange with physicians and sur- 
geons for the treatment at the 


hospital at fair and reasonable 
cost. 
“In other words, I think the 


legislation has authorized non- 
profit hospitals to arrange with 
physicians and surgeons to treat 
the sick and, to accomplish that 
purpose, the hospital may make 
arrangements with physicians and 
surgeons. 

“The Legislature did not imply 
or intend to imply, in my opinion, 
that the hospital .. . would pro- 
mulgate rules or regulations which 
would enable the hospital to make 
a profit from the services rendered 
by the physician or surgeon.” 

The opinion did not define 
“profit.” 

The opinion was issued in re- 
sponse to questions submitted to 
the attorney general in 1954 by 
Dr. Joseph J. Combs, secretary, 
North Carolina Board of Medical 
Examiners. 

A hypothetical situation was 
propounded by Dr. Combs: 

“A corporation, composed of and 
controlled by laymen, employs a 
physician and surgeon, licensed in 
North Carolina, upon a. full-time 
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basis, for the purpose of rendering 
medical services in an institution 
operated by the corporation. The 
physician and surgeon is paid a 
yearly salary by the fees to be 
charged for the services rendered 
by such physician, which fees 
have no relationship to his salary, 
and the corporation renders bills 
to the patients accordingly. All 


(Continued on page 98) 


Board of Trustees Meets 
On Building Developments 


A special meeting of the Board 
of Trustees of the American Hos- 
pital Association was held in 
Chicago on April 19, to review 
developments in the construction 
of the building to house the 
AHA and Center for Hospital 
Affairs. 

The bids for the general contract? 
were opened on March 8. The ex- 
cavation and steel bids, opened 
early last fall, were close to the 
original estimates. Contracts have 
been let and these phases of the 
work are proceeding. 

The general contract bids, how- 
ever, were much higher than origi- 
nally anticipated. The contract has 
not been let. The increase was 
ascribed to the sharp rise in con- 
struction costs, a reflection of the 
intense building activity in recent 
months, especially in the Chicago 
area. 

The Board was informed by the 
building committee that efforts 
were being made to reduce the 
costs of the project without alter- 
ing the basic design and concept 
of the center. The Board au- 
thorized continuation of these 
efforts, in addition to seeking 
other funds from non-Association 
sources. 


@ AHA Testifies on Library Proposal 
@ Dependent Medical Care Plan Debated 
@ Federal Study Analyzes Veteran Care 


A small break in the legislative 
log jam that has been holding up 
Congressional action on health bills 
appeared after the Easter recess. 
Senate and House Committees took 
up five major proposals for public 
hearings in the first week of Con- 
gressional work after a 10 day re- 
cess. The American Hospital Asso- 
ciation gave testimony on two of 
these major proposals— the Nation- 
al Library of Medicine (5 3430). 
and Dependent Medical Care (HR 
9429). 

In addition, the Association sub- 
mitted a special statement on med- 
ical care under public assistance 
(HR 9091 and HR 9120) to the 
House Ways and Means Committee. 
The Military Medical Career In- 
centive Bill (HR 9428) and the 
proposal for federal aid for re- 
search facilities (S 849) were the 
other two major health issues un- 
der consideration by Congress in 
April. 

Netione! Librery of Medicine 

Sen. Lister Hill (D-Ala.) held 
two-day hearings on the establish- 
ment of a national library of medi- 
cine. In testimony before Senator 
Hill’s Labor and Public Welfare 
Committee April 11, Dr. Lucius R. 
Wilson, chairman of the Associa- 
tion’s Council on Government Re- 
lations, said that the AHA strongly 
supported this bill and urged that 
it be enacted in this session of 
Congress. 

He told the Senate Committee 
that “we feel that the proposal .. . 
to create a national library of med- 
icine independent of all other ex- 
ecutive departments and agencies, 
appears to be a satisfactory and 


meritorious solution to its loca- 
He recognized the issue of 


whether the library should be es- 
tablished as an independent agen- 
cy or set up within the Department 
of Health, Education and Welfare, 
saying, “We are of the view that 
the library is of such character and 
functions that it should not be a 
subordinate dctivity of any execu- 
tive department. We feel that it 
will best serve the needs of health 
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research and training by having 
a status independent of the many 
groups it serves. If a new building 
were all that was required, the 
transfer of the library from the 
Department of Defense would be 
unnecessary. But that agency, with 
its primary preoccupation with na- 
tional and international defense 
and security measures, has the ad- 
ministration of the library as a 
relatively minor administrative 
concern, . .”’ 

A distinguished group of wit- 
nesses supported the concept of a 
national library of medicine. HEW 
qualified its support for the meas- 
ure by its stated preference to 
see such an institution located 
within the Public Health Service. 

Dr. Leonard A. Scheele, Surgeon 
General of the Public Health Serv- 
ice, proposed that the Public 
Health Service Act be amended so 
that the operations of the library 
“would be buttressed by all the 
general administrative and sub- 
stantive authority now contained in 
the Public Health Service Act.” 

He said that “the transfer of 
that library—its property, funds 
and personnel, and the administra- 
tive responsibility for its operation 
—and the amendments to the Pub- 
lic Health Service Act should not 
become effective immediately upon 
enactment, but as soon thereafter 
as practicable in view of the nec- 
essary administrative adjust- 
ments.” 


Dependent Medical Care 


The Senate Armed Services 
Committee held hearings on April 
13 on the House-approved bill, HR 
9429, to provide a uniform and 
equitable program of medical care 
for dependents of the uniformed 
services, which includes the Army, 
Navy, Air Force, Coast Guard, 
Coast and Geodetic Survey and 
Commissioned Personnel of the 
Public Health Service. 

The American Hospital Associa- 
tion’s testimony was presented by 
Dr. Madison B. Brown, an AHA 
trustee, and J. Douglas Colman, 
vice chairman of the Association's 
Council on Government Relations. 

Dr. Brown told the Committee 
that the AHA had long advocated 
an é@quitable program of health 
care for military dependents, but 
he strongly urged that “. . . inso- 
far as such legislation relates to 
continental United States, it should 
emphasize the use of civilian fa- 
cilities and the services of civilian 
physicians. In overseas areas or in 
areas where existing facilities are 


inadequate or unavailable, service 
hospitals must be used.” 

Mr. Colman told the Committee 
that HR 9429 was an improvement 
over other proposals and that with 
some amendments he felt an equi- 
table and sound health care pro- 
gram could be built on its major 
provisions. He said that the bill 
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had two dominant and overriding 
issues: “the morale of the fighting 
forces and the expansion of gov- 
ernment facilities.” 

Mr. Colman also told the Com- 
mittee that it was AHA’s opinion 
that HR 9429 should be amended 
to restore to the wives and chil- 
dren of active duty servicemen the 
right to choose to receive their 
health care either in civilian hos- 
pitals from civilian physicians, or 
in military facilities. He pointed 
out that Section 201(C) of the 
present bill sharply abridged this 
freedom of choice in that it au- 
thorized the Secretary of Defense 
to deny civilian hospital care to 
dependents under the bill's terms. 

Mr. Colman told the Senate 
Committee that in its present form 
the bill could lead to undue ex- 
pansion of military medical fa- 
cilities and personnel at the ex- 
pense of the civilian population. 
He said that “demands for depend- 
ent care, supplied in government 
facilities, have constantly risen 
over the years. They will continue 
to rise. In the rising birth rate, in 
the addition of new classes of de- 
pendents under this bill, in the in- 
creasing numbers of aged depend- 
ents, in the provision of new health 
services marching in pace with the 
advances of medical science, the 
demands for health services will 
rise even higher.” 

Speaking on the morale issue, 
Mr. Colman said: “Morale is not 
something to be measured in dol- 
lars. But with this legislation an 
appropriation of $76 million has 
been decided upon, fixing the 
amount that can be spent for the 
provision of health care through 
civilian facilities and the services 
of civilian physicians. 


“This proposed amount will have 
the effect of limiting for some de- 
pendents and denying to others, 
the use of such facilities and serv- 
ices. If the improvement of morale 
is the true issue for this legislation, 
and we believe it is, then we urge 
the Congress to appropriate what- 
ever amount of money is neces- 
sary to achieve that result. The ap- 
propriation for this program should 
not be limited for the purpose of 
reaching some lesser important or 
unrelated objective.” 

Federal Aid for Research Facilities 

The House Interstate and For- 
eign Commerce Committee opened 
three days of hearings on S 849, a 
Senate-approved bill that will es- 
tablish federal] grants to medical 
schools and other institutions for 
construction of laboratory research 
facilities for crippling and killing 
diseases. 

Military Career incentive Bill 

The Senate Armed Services 
Committee held hearings on this 
House-passed bill to improve pay 
and promotions of military medical 
officers. The only issue apparent in 
the Senate hearings was the kind 
and amount of benefits which 
should be offered to attract more 
doctors to a career of military med_ 
icine. 

Public Assistance Categories 

The House Ways and Means 
Committee has begun hearings on 
HR 9091 and HR 9120, which are 
Administration-sponsored amend- 
ments to the Social Security Act. 
These proposed amendments would 
provide for the earmarking of 
funds for medical care in the four 
categories of public assistance re- 
cipients: old age, aid to the blind, 
aid to dependent children, and aid 
to the totally and permanently dis- 
abled. Provisions of the bill would 
establish federal contributions to 
the states for medical care at $3 
per month for adults and $1.50 for 
children. The states would be re- 
quired to match the federal con- 
tribution dollar for dollar. 

The House Ways and Means 
Committee is also considering an- 
other Administration measure 
which would authorize additional 
funds to support programs for ma- 
ternal, child health and crippled 
children’s services. 


Federal Employees Health Bill 
As of mid-April, the Adminis- 
tration’s plan to provide federal 
employees with major medical in- 
surance had not been introduced 
as a bill. Sen. Olin D. Johnston 
(D-S. C.) has instructed his staff 
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to develop a substitute which 
would give employees a combina- 
tion of major medical insurance 
and basic health insurance. 

His proposal would revert to the 
original formula used by the Ad- 
ministration when it first pro- 
posed federal health insurance for 
its employees in 1954. The details 
of the substitute bill are still being 
worked out by committee staff. 
Under the original 1954 Adminis- 
tration proposal, federal employ- 
ees would have had a choice of 
three different insurance plans: 
indemnity-type, sold by commer- 
cial insurance companies; service- 
type offered by voluntary organi- 
zations such as the Blue Cross; and 
a proposed standard government 
plan which would have included 
both basic and major medical in- 
surance. All three of these various 
types of insurance would have been 
offered federal employees on a 
payroll deduction basis. 

HEW Secretary Folsom, in a 
major address before the Blue 
Cross-Blue Shield Conference, 
supported the Civil Service’s cur- 
rent proposal of major medical ex- 
pense coverage for its federal em- 
ployees. He said, “Establishment 
of this plan for major medical ex- 
penses should encourage federal 
employees to purchase basic health 
insurance coverage. Some employ- 
ees now have varying degrees of 
basic protection, but about half a 
million have none. 

“Blue Cross and Blue Shield 
would have an opportunity to de- 
velop a plan of basic coverage 
which, in addition to the major 
medical exepnse plan, would give 
the employee adequate and effec- 
tive protection. . . I would like to 
see Blue Cross and Blue Shield 
support this constructive propos- 

Veterans Administration Study 

A newly published government 
study sheds new light on hospitali- 
zation of veterans for nonservice- 
connected conditions, although it 
is unlikely to settle any of the 
problem’s controversial aspects. 

At request of the House Com- 
mittee on Veterans’ Affairs, the 
General Accounting Office investi- 
gated the financial] status of 100 
patients admitted consecutively in- 
to each of 11 VA hospitals early in 
1955. Tuberculosis and neuropsy- 
chiatric cases were excluded. 

Annual income information was 
obtained for 935 of the 1,100 ad- 
missions investigated. Seven hun- 
dred and eighteen received less 
than $3,500 annually, the re- 
mainder from $3,500 to $12,000. 
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In this latter group, all but 11 had 
incomes between $3,500 and $6,000. 

Of the 950 admissions for whom 
net worth figures were obtainable, 
774 were under $5,000. Twelve pa- 
tients earned more than $25,000; 
7 of the 12 were worth from $50,- 
000 to $80,000. 

The average length of hospitali- 
zation for the 1,100 admissions was 
27.7 days. All but 171 were active 
in a trade or profession up to time 
of hospitalization, with 72 unem- 
ployed and 99 retired. 

Less than 20 per cent possessed 
some kind of medical or hospitali- 
zation insurance. On veterans’ pen- 
sion rolls were 287. Of 612 patients 
interviewed in the government in- 
vestigation, only 17 stated they 
could have afforded private hos- 
pital care. 

Commenting on the study, Rep. 
Olin E. Teague (D-Tex.), chair- 


man of the House Committee, de- 
clared: 

“This report shows that, while 
the vast majority of veterans are 
not abusing the privilege of ob- 
taining free hospital and medical 
care for a nonservice-connected 
disability on the basis of their in- 
ability to pay for such treatment, 
there is a small percentage of vet- 
erans who are abusing the privi- 
lege and obtaining free medical 
care when, in fact, they are able to 
pay for their medical care else- 
where.” 

In a separate study, conducted 
by the committee itself and its 
findings published simultaneously, 
many cases were uncovered of 
dentists’ and physicians’ making 
excessive charges for professional 
services rendered to veterans in 
VA's fee-basis “home town care 
program.” 


MAJOR MENTAL TREATMENT UNIT— 


St. Elizabeths Opens $6 Million Pavilion 


Vice President Richard Nixon was principal speaker at the dedication 
April 13 of the new $6 million Dorothea Lynde Dix Pavilion of St. Eliza- 
beths Hospital, Washington, D. C. Invited guests included members of Con- 
gress and of the Cabinet, Federal and District of Columbia officials, and 
leading figures in the psychiatric, medical, nursing and social welfare fields. 


Mr. Nixon was introduced by 
HEW Secretary Marion B. Folsom. 
Dr. Winfred Overholser, superin- 
tendent of St. Elizabeths, explained 
the concept of the structure. After 
the ceremony, the building was 
opened for inspection. 

The 10-story pavilion, for which 
ground was broken Feb. 1, 1953, is 
named for Dorothea Lynde Dix as a 
memorial to her contribution to 
professional and public under- 
standing of the need for enlight- 
ened treatment of the mentally ill 


The pavilion provides for 420 beds 
with one, two or four-patient 
rooms, and will operate as a re- 
ceiving and intensive treatment 
center with therapeutic and re- 
habilitative facilities and person- 
nel, 

The pavilion is the newest struc- 
ture on the grounds of St. Eliza- 
beths Hospital, a component part 
of the Department of Health, Ed- 
ucation and Welfare. The building 


VICE PRESIDENT Richard Nixen, speaking at the dedication of the new Derethea Lynde Dix 
Pavilion of St. Elizabeths Hospital, D.C., is fenked by Or. Winfred Overheolser tcon- 


ter), superintendent of Elizabeths, 


HEW Secretory Marien 6. Folsom Irightl. 
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was designed by architects and 
psychiatrists and built by the Gen- 
eral Services Administration. 
Recent progress in psychiatric 
treatment has made possible more 
latitude in interior furnishings of 
the unit. When the Dix Pavilion 
was first planned, before the wide- 
spread use of tranquilizing drugs, 
substantially constructed furniture 
and a minimum of breakable dec- 
orations were decided upon. Hos- 
pital officials now find it possible 
to make use of light-weight, up- 
holstered furniture, colorful drap- 
eries, and reproductions of works 
of art for each room. Beds are of 
stainless steel and chests are of 
colored enamel, There are no bars 
at the windows. The screening ap- 
pears conventional but is specially 
designed for strength and safety. 
Other facilities include a sum- 
mer patio to accommodate almost 
daily parties for patients, a small 
gymnasium, a ceramics workshop, 
and beauty and barber shops. In 


12 small dining rooms patients will 


use regular metal knives, forks, 
and spoons. 

According to Dr. Overholser, 
hospitalization at the Dix Pavilion 
as in all of St. Elizabeths is re- 
garded as a result of a person’s not 
being able to get along in society. 

“Our object,” said Dr. Over- 
holser, “is to provide a society for 
the patient that as closely as pos- 
sible approximates living at home, 
more closely approaching general 
society than hospital society, but 
a society conducted by people who 
are aware of emotional problems 
and able to help people suffering 
with these problems.” 

In the Dix Pavilion, wards are 
not designated on the basis of be- 
havior, Dr. David Harris, chief of 
psychiatric service and in charge 
of the new building, said disturbed, 
even suicidal, patients are to be 
placed in all wards. 

“A suicidal patient may be put 
in a room with a patient who is 
able and willing to assume respon- 
sibility,” Dr. Harris explained. 
“This roommate gives the suicidal 
patient confidence and interest 
he does not feel that he is being 
watched, that he is being dared to 
try suicide.” 

Hospital discharge rate at St. 
Elizabeths is between 60 and 70 
per cent. Patients who have gained 
the maximum benefit from the care 
and treatment in the Dix Pavilion 
but who are not ready for dis- 
charge will be transferred to other 
services in St. Elizabeths where 
continued treatment effort will be 
made. 


IN NEW YORK APPEALS COURT— 


Hospitals Win Compensation Decision 


The Workmen’s Compensation Board of New York does not, and never 
did have, the authority to promulgate a schedule of rates for hospital . 
accommodations and services for workmen’s compensation patients. This 
opinion, issued by the Court of Appeals of the State of New York, reverses 


the lower courts. 

The Court of Appeals ruled that 
the Workman’s Compensation Act, 
cited as authority for compiling 
such a schedule, does not confer 
this power. The court said that the 
act provides that the chairman of 
the Workmen’s Compensation 
Board may fix a fee schedule for 
“such medical treatment and care” 
but did not mention hospitals and 
hospital services. 

The compensation controversy 
grew out of the 1953 appointment 
by Governor Dewey of a commis- 
sioner to investigate the adminis- 
tration and cost of workmen's 
compensation in New York. 

In April 1954, the commissioner 
called the attention of representa- 
tives of hospitals and medical so- 
cieties, to certain alleged practices 
in hospitals which he said consti- 


tuted violations of the law. He said. 


that hospitals and doctors were 
giving at best only the equivalent 
of a “clinic type of treatment,” but 
were collecting from insurance 
companies at a rate different from 
clinie care. 

The commissioner said a person 
receiving treatment for an occu- 
pational injury was entitled to the 
“equivalent” of a semiprivate room 
but that many were being treated 
as ward patients. The commissioner 
referred to an agreement reached 
a few years earlier between hos- 
pitals and carriers that rates were 
to be the equivalent of semiprivate 
care, an agreement later repudi- 
ated by many hospitals. 

Hospital representatives re- 
quested information as to the num- 
ber of hospitals involved, whether 
any hospital administrators testi- 
fied at hearings held by the 
commissioner, and what specific 
unethical or illegal acts were com- 
mitted by hospitals, but this re- 
quest was denied by the commis- 
sioner. 

Miss Mary Donlon, chairman of 
the New York Workmen’s Com- 
pensation Board from April 1945 
through 1954, after reviewing the 
statements of the commissioner, 
called a conference in September 
1954 of representatives of hospitals 
and carriers. She then announced 
that a schedule of rates for hos- 
pital services and rules procedure 
for the arbitration of disputed hos- 


pital bills would be placed in effect 
Oct. 1, 1954. 

The hospitals challenged her au- 
thority to promulgate a schedule 
of such charges. On Dec. 8, 1954, 
the Brooklyn Hospital and the 
Hospital Association of New York 
State instituted a court proceed- 
ing, charging that the chairman’s 
order was made without statutory 
authority and was “arbitrary, ca- 
pricious, unreasonable, unlawful 
and in violation of the rights of 
the petitioners.” 

Fundamentally, the complaint of 
the voluntary hospitals was that 
the chairman’s mandate would 
have compelled the hospitals to 
furnish accommodations in work- 
men’s compensation cases at below 
cost fees fixed by the hospitals for 
their needy patients. Moreover, 
the hospitals contended, since the 
deficit resulting from their chari- 
table work must be covered by 
public donation, the insurers and 
self-insured employers would have 
benefited further. 

The trial court upheld the con- 
tention of the chairman of the 
Workmen’s Compensation Board. 
The Appellate Division . affirmed 
the lower court with only one dis- 
senting opinion. The dissenting 
opinion entitled the hospitals to 
appeal to the Court of Appeals. 
That court unanimously granted 
the petition to set aside the chair- 
man’s order. 


Michigan Governor Orders 
Study of Blue Cross Costs 


An investigation into the reasons 
for Blue Cross rate increases has 
been ordered by Michigan Gov. G. 
Mennen Williams. A committee of 
17, including three representatives 
of organized labor, will review the 
operations of Blue Cross, which 
was recently permitted a 15 per 
cent increase in premium rates. 
The move followed a series of pro- 
tests that the increase was exces- 
sive. Walter P. Reuther, president 
of the United Automobile Workers, 
charged that there was “unneces- 
sary inflation of Blue Cross costs” 
and suggested a number of ways 
in which Blue Cross could improve 
its service. 
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Will infection develop here? 


If the operating team scrubs up with 
pHisoHex and the patient's skin is 
“prepped” with pHisoHex, postoperative 
infection rates can be reduced 

as much as 75 per cent.' 


pHisoHex preoperatively ensures 

@ greater degree of surgical 
cleanliness... than that possible through 
the use of any other detergent.”? pHisoHex 
provides increased safety to the surgical 
patient--smooths the postoperative course.’ 


In 6242 operations by general surgeons, 
use of pHisoHex set an all-time low in 
postoperative infections of only 1.2 per cent.‘ 


Bactericidal pHisoHex (detergent emulsion 
containing 3 per cent hexachlorophene ) 
prolongs antisepsis, makes skin virtually 

sterile in constant users. 


uithrop LABORATORIES 
New York 18 N. Y. Windsor, Ont 


1, Freeman, B. S.; and Young, T. K., Jr.: Arch. Surg. 
61:1145, Dec. 1950. 2. Shay, D. E.: Oral Surg., 
Oval Med., & Oval Path... 4.455, Mar., 1951. 3. Can- 
vonetti, A. and Dalley, M. M.: Aan. 
135:228, Feb., 1952. 4. Bowers, R. F., in discussion 
of Price, P. B.: Anmm. Surg. 134:476, Sept., 195! 
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AT CAROLINAS-VIRGINIAS CONFERENCE— 


Need for Leadership Training Stressed 


One of the prime needs in the hospital field today is providing the 
educational resources for developing leadership, said the Rev. J. J. Flana- 
gan, 8. J., executive director of the Catholic Hospital Association, in 
addressing the opening session of the 26th annual meeting of the Caro- 


linas-Virginias Hospital Conference. 


Father Flanagan was the first of 
three speakers who discussed some 
of the problems posed by the in- 
creasing complexity of hospital ad- 
ministration during the two-day 
meeting held last month at Roan- 
oke, Va. 

The all-important element of 
experience cannot be taught, Fa- 
ther Flanagan said, and must come 
from administrators in the field. 
He. complimented administrators 
for lecturing in the university pro- 
grams of hospital administration 
and participating in the education 
of future hospital administrators 
during their residency programs. 
He urged all administrators to 
recognize their responsibility in 
this area and to do their part in 
fulfilling it. 


Lists Two Special Problems 


Father Flanagan pointed out two 
special problems facing adminis- 
trators. Maintaining individualized 
treatment in spite of the size of 
some institutions was one. The 
other was operating the hospital 
efficiently yet always bearing in 
mind the trust that those who deal 
with human welfare must keep. 

“Administrators,” he said, “must 
discharge their résponsibility with- 
in the framework of a philosophy 
of health care that is Christian and 
humanitarian, Although business 
management is important, it must 
take second place to the primary 
objective of a hospital.” 

He said that the administrator 
needs a sense of diplomacy to dea! 
with difficult situations and a spirit 
of dedicated service. Creating an 
awareness of the purposes of the 
hospital in employees “who often 
live and work in ignorance of the 
ideals and nature of the hospitals” 
was another duty of the adminis- 
trator, said Father Flanagan. 

Dr. John R. McGibony, pro- 
fessor of medical and hospital ad- 
ministration at the University of 
Pittsburgh, pointed out that an 
understanding of the forces that 
have brought about “a revolution 
in the health and hospital field” 
are essential to prepare for the 
future. He discussed seven such 
forces. These were: the philosophy 
of life in the United States with 
its improved social and economic 
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conditions; the increasing level of 
education and the desire of the 
public to know more and more 
about health and other subjects; 
advances in the medical sciences; 


DR. McGIBONY 


FR. FLANAGAN 


the new demands of diagnostic and 
therapeutic measures with increas- 
ing specialization and teamwork: 
the growth of prepayment; the at- 
titudes of industry and labor to- 
ward health care, and the exten- 
sion of responsibility in the health 
field by federal, state and local 
government. | 

The speaker said that these fac- 
tors have to be analyzed and eval- 
uated so that the prospective hos- 
pital administrator can be better 
trained for his complex job. Dr. 
McGibony stressed that the suc- 
cess of the better and larger hos- 
pital of tomorrow giving better 
care and treatment than those of 
today will be measured largely by 
administrative skill. 

The third speaker, Ray E. Brown, 
superintendent of the University 
of Chicago Clinics, said that pos- 
session by an administrator of 
proper traits and skills is not 
enough, but that “the appropriate 
use of these traits and skills de- 
termines his degree of administra- 
tive success.”” Mr. Brown is presi- 
dent of the American Hospital 
Association. 

“Administration is not a popu- 
larity contest,” he said, “and many 
administrative decisions are ac- 
tually choices between opposing 
views within the organization.” 

“While all groups, externally 
and internally involved, may have 
the same long term purposes, their 
daily interests are not so clear and 
unified. Under such circumstances 
it isn’t possible to have all sides 
like all decisions, but it is possible 


and important that they respect 
them.” 

Mr. Brown discussed seven rea- 
sons for administrative failure. 
Those he listed were: a tendency 
to attempt only perfect solutions 
instead of accomplishable ones; 
failure or inability to weigh the 
implication to the organization of 
decisions based on expediency; the 
failure to maintain a sense of pro- 
portion; the obsession to win even 
though one knows he is perpetuat- 
ing an error; the tendency to class- 
ify everything as all good or all 
bad; failure to maintain an imper- 
sonal status with the employees 
and staff; and assuming that per- 
sons react logically. 

“Somewhere between the ex- 
treme of procrastination and abor- 
tive change the administrator finds 
the path of consistent progress,” 
he said. 


Outlines Record-Keeping 


In a symposium on deficiencies 
in medical records, Adaline C. 
Hayden, associate editor of the 
Standard Nomenclature of Diseases 
and Operations, outlined the duties 
and responsibilities of the adminis- 
trator, medical record librarian 
and the record committee in main- 
taining medical records. The li- 
brarian can organize the details of 
the department, she said, but “can- 
not and must not assume responsi- 
bility for the content of the rec- 
ord.” She can, however, said the 
speaker, be responsible for evalu- 
ating the record qualitatively and 
for pointing out to the administra- 
tor and the record committee those 
records that are deficient. 

The team or group approach to 
medical records “is not a substi- 
tute for administrative decision,” 
said Dr. Edward T. Thompson, 
chief of the Operations Branch of 
the Division of Hospital and Medi- 
cal Facilities of the Department of 
Health, Education and Welfare, but 
“it is a tool for attaining quality 
medical records."’ The administra- 
tor shares with the staff the re- 
sponsibility “for stimulating, fos- 
tering and supporting the medical 
record committee.” He said that 
the governing board must have the 
courage to enhance the medical 
record committee by spelling out 
its work in the bylaws and then 
enforcing these rules. 

New officers of the Carolinas- 
Virginias Hospital Conference: J. 
P. Richardson, superintendent of 
Presbyterian Hospital, Charlotte, 
N.C., president; and Sample B. 
Forbus, Watts Hospital, Durham, 
N.C., secretary-treasurer. 
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REPORT RAPID ENROLLMENT GROWTH— 


Blue Cross Challenged to Review Objectives 


The largest enrollment growth since 1950 was recorded by Blue Cross 
Plans during 1955, according to a report issued April 10 at the Annual 
Conference of Blue Cross Plans at Hollywood, Fla. 

An enrollment of 3,726,899. persons in the program was accomplished 
in the year just past. The fourth qanetee enrollment in 1955 of 1,150,696 


was the largest fourth quarter ad- 
vance since 1946 and the second 
largest in the 26-year history of 
Blue Cross. 

Blue Cross has now enrolled 
nearly one out of every three per- 
sons in the United States, while 
the five Canadian Blue Cross Plans 
serving eight Canadian provinces 
have enrolled more than 26 per 
cent of the combined population in 
the areas they serve. 

In one of his most important 
public speeches since assuming his 
present office, HEW Secretary 
Folsom raised a challenge to the 
Blue Cross and Blue Shield Plans 
to re-evaluate their basic objec- 
tives. In the opening address of 
the conference he said that there 
were six areas that offered oppor- 
tunities for expanding and im- 
proving voluntary health insurance 
to help meet the changing health 
needs of the 
These six- areas were listed as: 
coverage of major or catastrophic 
illness; the development of com- 
prehensive one-package plans; 
coverage of older persons; cover- 
age of outpatient services; higher 
income ceilings in such care plans; 
and better coverage of persons who 


are not 


American people. . 


members of organized 
groups and those with low incomes. 

In an unusually detailed address 
for a cabinet member to a national 
organization, Secretary Folsom 
said that Blue Cross and Blue 
Shield are now under a handicap 
in efforts to expand and improve 
their services in the six fields he 
cited. He said: “. . . This handicap 
is the lack of a central source of 
reliable facts on the need for and 
the use of health insurance pro- 
tection. | would suggest that you 
consider establishing a national 
research organization to meet this 
need. This organization could serve 
as a clearinghouse for information 
about your experience under vari- 
ous plans, and it could also initiate 
research to develop new informa- 
tion. Through such a service, you 
could develop guidelines for pro- 
viding better protection for more 
people against the costs of illness 
or disability.” 

Odin W. Anderson, research di- 
rector. of the Health Information 
Foundation, made a preliminary 
report on a newly completed sur- 
vey by the Foundation of various 
methods used by health insurance 


Cross Hospital Pian, inc., Leviseville, Ky., treasurer; Robert T. Evans, executive 


NEW OFFICERS of the Bive Cross Commission are (left te right): 0. Lane Tynes, executive 
of 
of 


Blue 
Bive Cross Plan for Hospite!l Core, Chicago, chairmen, and Chories 


tor 
and chairman of the board of Associoted Hospital Service of New York, vice chairmen. 


are two other officials who with the above three comprise the executive committee: 
. Hi, executive director of Tennessee Service Association, Chetiencoge; 


Dr. K. B. Babcock, director of the Joint Commission on Accreditation of Hospitals, Chicage. 
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Gerside, presi- 


firms in selling programs to indi- 
viduals. The survey of insured 
families showed that 55 per cent 
of hospital admissions with Blue 
Cross group insurance had 90 per 
cent or more of their hospital 
charges covered compared with 50 
per cent for those with individual 
contracts. For hospital admissions 
with individual contracts under- 
written by private insurance com- 
panies it was found that 30 per 
cent of the admissions had 90 per 
cent or more of the hospital charges 
covered by insurance. 

In a talk April 8, Joseph Na- 
varre, commissioner of insurance 
of Michigan, pointed out the re- 
emphasis that is necessary in Blue 
Cross and Blue Shield of its obli- 
gation as a public trust. “The Blue 
Cross-Blue Shield Plans are ex- 
periments involving dynamic forc- 
es, social and economic,” he said. 

Mr. Navarre said the Plans 
should be on guard against over- 
zealous administrators who, with- 
out regard to limitations of Blue 
Cross-Blue Shield, push the con- 
cepts of voluntary prepaid non- 
profit hospital and medical care 
systems beyond their practical 
financial limits. 

As custodians and trustees of 
premiums collected, the Plans have 
fundamental duties and responsi- 
bilities which they owe primarily 
to the subscribers, Mr. Navarre 
said. “If the definition of duties 
and responsibilities has become 
ensnarled in legalistic conceptions, 
it is high time the difficulties are 
resolved,” he added, 

L. G. Hersey, Salt Lake City, 
chairman of the Enrollment Com- 
mittee of the Blue Cross Commis- 
sion, national coordinating agency 
for the Blue Cross Plans, said that 
Plans all over the continent are 
fully aware of their responsibilities 
in the enrollment of all segments 
of the population and that positive 
steps are and will be taken to make 
the Blue Cross programs in non- 
group or individual enrollment 
more effective. 


Engineers Respond Promptly 
To AHA Membership Proposal 
Response to American Hospital 
Association's plan to establish a 
personal membership department 
for hospital engineers has been 
prompt and enthusiastic, according 
to Howard Cook, secretary of the 
Council on Association Services. 
Application forms for membership 
were mailed March 15 to engineers 
in all member institutions, and as 
early as April | minimum require- 
ments for activating a department 
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for engineers had been exceeded. 
By April 19, 172 applications for 
membership had been received at 
AHA headquarters. 

Establishment of the department 
for engineers is the initial develop- 
ment in the Association's personal 
membership department program 
authorized last September. The 
program may ultimately be ex- 
tended to other hospital depart- 
ments. 

Engineers whose applications 
were approved on or before April 
30, when the department was ac- 
tivated, will be designated “char- 
ter” members. A notation to that 
effect will be made on the mem- 
bership cards of this nucleus group. 

The AHA plan has provided in- 
centive for state and metropolitan 
hospital associations to set up per- 
sonal membership sections on a 
local level. The first group to take 
formal action was the Rhode Is- 
land Hospital Association, whose 


trustees have established a section 


to be composed of persons having 
supervisory responsibility of main- 
tenance, engineering and/or plant 
operation in member institutions. 
The Rhode Island association has 
also established a similar depart- 
ment for hospital accountants. 


Approve Merger of Chicago's 
St. Luke's and Presbyterian 


Merger of St. Luke's and Pres- 
byterian Hospitals in Chicago was 
approved April 12 by the boards of 
both institutions, The consolida- 
tion, which has been under con- 
sideration for several months, is 
the result of studies undertaken 
more than two years ago by St. 
Luke’s, which was beset by ex- 
pansion problems in a crowded 
commercial area. 

The integrated facilities will be 
known as Presbyterian-St. Luke's 
Hospital of Chicago. Ralph A. 
Bard, Sr., president of Presby- 
terian’s board of managers, will be 
chairman of the merged board. 
John P. Bent, president of St. 
Luke’s board of trustees, was 
elected board president. 

It was announced that the merg- 
er will entail a three-year build- 
ing program costing $11 million. 
Because building funds of both 
hospitals now total only slightly 
more than $2 million, the new 
board intends to launch a cam- 
‘paign to raise $9 million to finance 
expansion needs, 

One effect of the integration, one 
official said, will be to increase, 
probably to 12 stories, a pavilion 
costing $5,800,000 on which Pres- 
byterian recently broke ground. It 
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was designed originally as a six- 
story building. 

The hospitals now have a com- 
bined capacity of 969 beds. Of 
these, Presbyterian has 416 and 
St. Luke’s 553. 


CHA to Instali Msgr. Brunini 
as President at Annual Meeting 


The Rt. Rev. Msgr. Joseph B. 
Brunini, of Jackson, Miss., will be 
installed as president of the 
Catholic Hospital Association of 
the United States and Canada at 
the organization’s annual 


MSGR. BRUNINI 


MSGR. MAHER 


meeting May 21-24 in Milwaukee. 
He will succeed the Rt. Rev. Msgr. 
Robert A. Maher of Toledo, Ohio. 

Some 5,000 representatives of 
the 1,502 Catholic hospitals and 
allied agencies are expected to 
attend the convention. Samuel 
Cardinal Stritch, archbishop of 
Chicago and honorary president of 
the CHA, will deliver a special 
address on “Education, Research 
and Patient Care”’ Other featured 
speakers will include the Most 
Rev. Albert G. Meyer, archbishop 
of Milwaukee; the Most Rev. Wil- 
liam A. O'Connor, bishop of 
Springfield, Ull., and episcopal 
chairman of the CHA; the Rt. Rev. 
Msgr. Donald A. McGowan, direc- 
tor of health and hospitals, Na- 
tional Catholic Welfare Confer- 
ence, Washington D. C.; and 
Monsignor Maher. 

The 9th annual Conference of 
Catholic Schools of Nursing will 
be held Saturday and Sunday pre- 
ceding the convention. 


Claude Busick Named President 
Of Hospital Pharmacists Society 


Claude L. Busick of St. Joseph's 
Hospital, Stockton, Calif., was 
elected president of the American 
Society of Hospital Pharmacists at 
the annual meeting of the organi- 
zation April 8-12 in Detroit, Paul 
F. Parker of the University of Chi- 
cago Clinics Pharmacy Department 
was chosen as president-elect, and 
Gloria Niemeyer, Washington, D.C.., 
assistant director ex officio of 
ASHP, was named secretary. 


Senate Resolution Urges 
Support of Hospital Week 


A resolution introduced into 
Congress by Senator Lister Hill 
(D-Ala.) and Senator Edward J. 
Thye (R-Minn.) urges popular 
support of National Hospital Week, 
May 6-12, and describes hospitals 
as “vital to civil defense and na- 
tural disaster planning.” 

The resolution calls community 
hospitals “centers of community 
health services to our citizens” and 
cites the National Hospital Week 
observance as “recognition of the 
importance of hospitals in the 
American community.” 

Senator Hill said, “During this 
week our hospitals will hold spe- 
cial observations emphasizing their 
role in community disaster plan- 
ning. No one needs to belabor the 
importance of our community hos- 
pitals in meeting the challenges 
which come through unforeseen 
natural disasters. When and wher- 
ever disaster has struck in our 
land, the American hospital has 
been at the center of action—pro- 
viding shelter, medical, and nurs- 
ing care for the injured.” 

May 9 Disaster Drill Day 

Ray E. Brown, president of the 
American Hospital Association and 
superintendent of the University 
of Chicago Clinics, proclaimed 
Wednesday, May 9, as National 
Hospital Disaster Drill Day. 

Mr. Brown pointed out that Na- 
tional Hospital Week this year 
would focus public attention on 
hospitals’ many community serv- 
ices with special emphasis on dis- 
aster preparedness. He said the 
theme of the week is “Your Hos- 
pital... For You and Your Com- 
munity.” 

The AHA president urged all 
communities and their hospitals 
“to develop plans so as to be ready 
if any kind of disaster strikes.” He 
said the emphasis during National 
Hospital Week would be on prep- 
aration to meet such disasters as 
floods, fires, tornadoes, explosions 
and transportation accidents, which 
the individual hospital and com- 
munity is most likely to encounter. 

“Such catastrophes immediately 
involve the hospital,” Mr. Brown 
noted. “The many disasters occur- 
ring during the past year point up 
the need for hospital and com- 
munity readiness,” he said. “Our 
hospitals have always placed em- 
phasis on disaster preparedness as 
a regular part of their day-to-day 
operation and have an excellent 
record of community service.” 

The text of Senate Concurrent 
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Resolution 72 on National Hospital 
Week reads as follows: 

“Whereas our Nation’s hospitals 
are dedicated to the cause of pro- 
tecting the lives and providing for 
the health needs of our citizens; 
and 

“Whereas our National and State 
hospital associations have with 
diligence and unceasing efforts 
worked to provide .the highest 
quality care for all Americans in 
the Nation’s hospitals; and 

“Whereas American hospitals 
are the centers of community 
health services to our citizens; and 

“Whereas national recognition of 
the importance of hospitals in the 
American community has been 
celebrated annually since 1921 on 
the anniversary of Florence Night- 
ingale’s birth; and 

“Whereas our Nation's hospitals 
are vital to civil defense and na- 
tural disaster planning and efforts 
at all levels of government—Fed- 
erial, State, and local; and 

“Whereas it is understood that 
the week beginning May 6th and 
ending May 12th will be observed 
as National Hospital Week: Now, 
therefore, be it 

“Resolved by the Senate (the 
House of Representatives concur- 
ring), That the Congress hereby 
requests the people of the United 
States to join in proclaiming the 
importance of hospitals in the 
American community and their 
tradition of devoted service to the 
American people, and to cooperate 
in a voluntary effort to observe 
National Hospital Week with ap- 
propriate ceremonies and activi- 
ties.” 


Three Hospitals Open Units 
For Psychiatric Treatment 


Growing recognition of the im- 
portance of psychiatric care in 
general hospitals is manifested by 
the increasing number of psychi- 
atric units being added to the facil- 
ities of such hospitals. In one week 
in April, for example, three hospi- 
tals—one in New York City, one in 
Los Angeles and a third hospi- 
tal in Cleveland——-announced the 
opening or expansion of psychiatric 
services. 

At Roosevelt Hospital in Man- 
hattan, a unique psychiatric serv- 
ice for adolescents was opened 
April 11. Peter B. Terenzio, execu- 
tive vice president and director, 
said the new clinic augments the 
hospital's psychiatric outpatient 
services for children and adults 
established in 1949. The emotion- 
ally-disturbed teen-ager who did 
not qualify for either service be- 
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ABOUT AN UNUSUAL PROJECT IN MEDICAL CARE 


MEDICAL CENTER 


The Story of One Approach to 
Rural Medical Care 


by Ray E. Trussell 


Here is a readable and informative account of an unusual project 
in medical care—the establishment by a rural community of a true 
medical and health center designed to serve its particular needs. 
Dr. Trussell, who was director of the Hunterdon Medical Center 
during the five crucial years while it was being established and 
put into operation, fully describes the history of the Center and 
how it operates. 


“In the two years since the opening of its doors, Hunterdon 
Medical Center has more than fulfilled its reputation as one of the 
most unusual projects in the chronicles of medical care in this coun- 
try. It represents a new formula for medical service in a rural com- 
munity, in which a hospital represents the medium by which patients 
remain under the care of their family physicians, who in turn have 
the complete cooperation, as well as guidance when needed, of 
a full-time specialist staff. In this type of organization the full-time 
staff supplements the family physicians but does not supplant or 
compete with them. The environment is that of a university-type 
medical center.’’——C. E. DE LA CHAPELLE, M.D., in his Introduction 
to this book. 


Hunterdon Medical Center is full of interest for all who are con- 
cerned with hospitals and public health—particularly in nonmetro- 
politan areas—whether medical practitioners, administrators, or 
state and local government personnel. 


260 pages. 8 pages of illustrations. $3.75 


A COMMONWEALTH FUND BOOK 
At Your Bookstore, or 


HARVARD UNIVERSITY PRESS 
Cambridge 38 Massachusetts 


cause of his age can now be 
helped. 

Other Manhattan hospitals that 
recently opened psychiatric units 
are St. Clare’s, St. Luke’s and St. 
Vincent’s. Montefiore Hospital in 
the Bronx and Mt, Sinai Hospital 
in Manhattan are currently build- 
ing psychiatric units for the short- 
term care of patients admitted 
from the community. | 

Mt. Sinai Hospital, Los Angeles, 
admitted the first patients to its 
new psychiatric unit April 16. 
With the opening of the facility, 
the hospital is able to provide free 
and part-pay beds for mentally 
and emotionally disturbed pa- 
tients. Thirty-five beds will be 
available, half of them free. Mt. 
Sinai announced that a psychiatric 
outpatient clinic is expected to be 
in operation by the end of summer. 
The hospital is also undertaking a 
major psychiatric research pro- 
gram, 

In Cleveland, the new $2,750,000 
Howard M. Hanna Pavilion, a psy- 
chiatPic unit of University Hospi- 
tals at Western Reserve University, 
was dedicated April 14. In addition 
to offering psychiatric treatment, 
the center will provide psychiatric 
training for students of medicine 
and psychiatry. The hospital has 
a capacity of 92 beds, 19 of which 
are for children. Two outpatient 
clinics will also be operated. 


Upper Midwest Conference 
Opens May 23 in Minneapolis 


Thirty-one health field leaders 
from all over the country will par- 
ticipate in the program of the 
ninth annual Upper Midwest Hos- 
pital Conference May 23-25 at the 
Hotel Nicollet in Minneapolis. 

Meetings of 15 allied organiza- 
tions, to be held concurrently, will 
extend through May 26. An in- 
formal evening reception for “early 
arrivals” is scheduled for May 22. 
A special meeting for personne! 
of hospitals of under 40-bed ca- 
pacity will be conducted on the 
evening of May 24. 


Program Outlined for Middle 
Atlantic Assembly May 16-18 


“What's With Hospitals?”, a 
series of tape recordings of inter- 
views with patients, physicians and 
personnel on what they think of 
their hospital, will open the pro- 
gram of the Middle Atlantic Hos- 
pital Assembly May 16 in Atlantic 
City. Discussions of the role of 
public relations in hospital ad- 
ministration will follow playing of 
the tapes. 


96 


George A. Hay, president of the 
Hospital Association of Pennsyl- 
vania, will preside at a May 17 
session devoted to trends in hos- 
pital care. Four simultaneous 
round table sessions on special in- 
terest subjects will be conducted 
the morning of May 18. Leaders 
will be Dr. Hugo V. Hullerman, 
director of hospital service, United 
Hospital Fund of New York City: 
Dr. Albert W. Snoke, director, 
Grace-New Haven Community 
Hospital, New Haven, Conn.; Dr. 
Basil C. MacLean, commissioner of 
hospitals, New York City; and 
Joseph Peters, administrator, 
Beekman-Downtown Hospital, 
New York City. 

Four more panels in the after- 
noon of May 18 will be devoted to 
discussions of automation in hos- 
pitals, disaster planning, hospital 
architectural planning, and nurs- 
ing service needs. 


W. H. Ford Heads Bive Cross 
in Western Pennsylvania 


William H. Ford assumed his 
duties May 1 as president of the 
Blue Cross Plan 
serving western 
Pennsylvania. 
Formerly exec- 
utive vice pres- 
ident, Mr. Ford 
succeeds Abra- 
ham Oseroff, one 
of the founders 
of the hospital- 
ization program, 
who retired last 
month to serve 
as advisor and consultant to the 
Hospital Service Association of 
Pittsburgh. Mr. Ford joined the 
Association as a research analyst 
in 1945 and was named executive 
vice president last year. 


Hospital Council to Conduct 
Trustee Institute in Pittsburgh 


An all-day Institute for Hospital 
Trustees will be conducted by the 
Hospital Council of Western 
Pennsylvania May 7 at the Uni- 
versity Club in Pittsburgh. 

Discussions will cover four gen- 
eral areas: “The trustee and the 
medical staff,” led by Dr. Albert 
W. Snoke, director of Grace-New 
Haven Community Hospital and 
president-elect of American Hospi- 
tal Association; “The trustee and 
money,” led by C. Rufus Rorem, 
Ph.D., C.P.A., executive director 
of Hospital Council of Philadel- 
phia; “The trustee and the ad- 
ministrator,” to be headed by 
George Bugbee, president, Health 
Information Foundation, and “The 


trustee and the community,” to be 
introduced by Dr. Berwyn F. Mat- 
tison, secretary of health, Com- 
monwealth of Pennsylvania. 


First Spanish Language Bulletin 
Sent to Latin American Hospitals 


The first issue of Boletin Inter- 
americano de Hospitales, a Spanish 
language information bulletin pub- 
lished by the American Hospital 
Association, has been distributed 
in the Latin American hospital 
field. 

The editor, Dr. Jose Gonzales, 
director of the Latin American 
Program of AHA, said the prime 
objective of the publication is to 
inform its readers of developments 
in various programs instituted in 
connection with the agreement 
between the Association and the 
International Cooperation Admin- 
istration of the Federal Govern- 
ment. 

The bimonthly bulletin is di- 
rected to Latin American hospital 
personnel and personnel of the 
U. S. Operations Missions in Latin 
America. 

Supplemental material for the 
publication will be drawn princi- 
pally from short original articles 
supplied by leaders in the Latin 
American hospital field, miscel- 
laneous news of hospitals and 
guest editorials. Hospital leaders 
will be encouraged through the 
organ to participate in specific 
projects related to the Latin 
American Program. 


More indigent Care Funds Asked 
By Texas Hospital Association 


Texas Hospital Association del- 
egates, during their 27th annual 
convention April 3-5 in Dallas, 
adopted two resolutions aimed at 
saving money for taxpayers and 
hospital patients. 

One resolution asks the State of 
Texas, through its department of 
health, to increase payments for 
hospital care of indigent patients 
in nonstate hospitals. F. S: Walters 
of Amarillo, who presented the 
resolution, said that because the 
state does not now pay enough to 
meet costs of this care the differ- 
ence must be covered in private 
patients’ bills. 

The second resolution asks Con- 
gress, in its current bill to provide 
medical care for servicemen’s de- 
pendents, to “place more emphasis 
on civilian facilities in areas where 
these facilities are adequate.”’ The 
resolution stated that the bill 
places too much emphasis on let- 
ting dependents receive care in 
military hospitals which; it said, 
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3 Great Ineubators 


ARMSTRONG X-4 (Nursery Type) 
BABY INCUBATOR 
Designed for use in the nursery. 
Underwriters’ Laboratories Ap- 


proved. 


ARMSTRONG X-P (Explosion-proof) 
BABY INCUBATOR 
Designed for use in the Delivery 
Room or Surgery. Underwriters’ 

Laboratories Approved. 


ARMSTRONG H-H (Hand-hole) 
BABY INCUBATOR 
Designed for nursery use when a 
large incubator with hand-holes 
and a nebulizer is needed. Under- 

writers’ Laboratories Approved. 


Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 


THE GORDON ARMSTRONG COMPANY, INC. 
508 Bulkley Buliding, Cleveland 15, Ohile 
Distributed in Canedea by Ingram & Bell, Lid. 

Terente + Montreal Winnipeg + Calgery Vancouver 


MADE OF STAINLESS STEEL 
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CONTAINER 


* Protects Nursing and C.S.R. Personnel 
against infection. 

Protects Needle Points after use. 

* Helps prevent Needles from clogging. 
Practical, elective method of collecting 
Needles and returning them to C.5.R. 


Cult-awey View 


* Provides convenient method of hand- showing Needle 
ling Needles. 
All Stainless Steel. | piece outside container, leyer meshing. 


Slascd YOULED NEEDLE CONTAINER 
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THE GIVE AND 
TAKE IN HOSPITALS 


A STUDY OF HUMAN ORGANIZATION 


By Temple Burling, M.0., Edith Lentz, Ph.D., 
and Robert Wilson, Ph.D. 


. this book will certainly enlighten everyone who reads 
it, whether the reader is an experienced hospital administrator 
or the newest member of the women's hospital auxiliary. It 
should be broadly read by laymen interested in the hospital, 
by hospital board members and staff and physicians. The net 
result will be greater cooperation among all the groups com 
cerned with care of the patient."--GEORGE BUGBEE, Pres: 
dent, Health Intormation Poundation 
The book reports a study of hospital personnel problems con 
ducted by the Cornell University School of Industrial and 
Labor Relations in cooperation with the American Hospital 
Association 


6. PUTMAM’'S SONS, Educetione! Depertment 
210 Maedisen Avenue, New York 16, New York 


Please send —........ copies of THE GIVE AND TAKE 
IN HOSPITALS at $4.75 per copy to 

Neme 

Hospital 

Street 

City Sete. 

Remittance enclosed Bill me Bill hospital 
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is “not the most conservative 
method of financing.” 


World's Physical Therapists 
To Convene in New York City 
Physical therapists and other 
health specialists from more than 
20 countries will confer on world- 
wide rehabilitation problems and 
progress during the Second Con- 
gress of the World Confederation 
for Physical Therapy June 17-23 
at the Hotel Statler in New York 
City. An attendance of around 
2,000 is expected. The only pre- 
vious congress was held in London 
in 1953. 


AGREEMENTS 


(Continued from page 87) 
fees received from patients for 
such physician’s services are col- 
lected and retained by the cor- 
poration. 

“Office space, equipment and 
necessary assistance are furnished 
by the corporation. The amount of 
fees collected for the services of 
the physician and surgeon is con- 
siderably in excess of the salary 
paid to him plus the cost of all 
facilities and assistance furnished 
him by the corporation.” 


The questions raised by the 
Board of Medical Examiners were: 

“1. Is the corporation referred 
to in the foregoing situation prac- 
ticing medicine and surgery in 
violation of the (North Carolina) 
Medical Practice Act? 

“2. If so, is such physician and 
surgeon employed by such cor- 
poration subject to disciplinary 
action by the Board of Medical 
Examiners ... by reason of his 
participation in such an arrange- 
ment?” 

The North Carolina Hospital 
Association submitted a brief to 
the attorney general. One of the 
points raised was that the methods 
and conditions of treating the sick 
had changed and that the Legis- 
lature had recognized that change 
by passing the Hospital Licensing 
Act, thus placing the licensed hos- 
pital in a category different from 
that of a private, for-profit cor- 
poration in relation to the cor- 
porate practice of medicine. A 
similar contention was raised in 
the Iowa case but was not upheld 
by the district court. 

In his opinion, the attorney 
general told Dr. Combs that “if 
the corporation referred to in your 
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hypothetical statement is a private 
corporation organized for profit 
and is not a licensed hospital, it is, 
under the decisions and facts as 
stated by you, engaged ir? practice 
of medicine contrary to our sta- 
tutes. .. 

“If your inquiry intends to in- 
clude a nonprofit hospital which 
has been licensed under the Hos- 
pital Licensing Act... , I think 
we must give consideration to the 
scope of that legislative enactment 
and attempt to ascertain its mean- 
ing and its effect, if any, on what 
constitutes the practice of medi- 
cine,” 

After stating the purpose of the 
Licensing Act, Attorney General 
Rodman stated: 

“It seems to me that the Legis- 
lature ... intended to recognize 
modern methods of treating the 
sick, the rapid development of 
specialization, and the necessity of 
supervising the operation of hos- 
pitals. .. The definition and gen- 
eral acceptation of the word 
‘hospital’ indicates its nonprofit 
character. 

“The Legislature invested the 
(licensing) Commission with the 
power to prescribe standards for 
the operation of hospitals, which 
will ensure safe and adequate 


dividuals. This, I think, authorizes 
the establishment of rules or 
standards to determine who may 
be members of the staff of a hos- 
pital and what functions the vary- 
ing members may perform. One 
may be qualified as a surgeon: 
another as an anesthetist; another 
in internal medicine. 

“I think it also follows that the 
Legislature intended to authorize 
the promulgation of rules which 
would prescribe the maximum 
reasonable charge for services 
rendered by physicians. 

“The question of what consti- 
tutes practice of medicine has, as 
you know, been presented to the 
courts many times. .. An exam- 
ination of the cases convinces me 
that the courts recognize changing 
conditions and the change which 
is taking place in the method of 
treating the sick. 

“There is a growing tendency to 
hospitalize and render treatment 
at the hospital for sicknesses which 
were formerly usually treated in 
the home. This change was re- 
sponsible, in my opinion, for re- 
cent legislation.” 

The attorney general noted that 
his opinion was only advisory, the 
final power of interpreting the 
statutes resting with the courts. 
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For Safety in Operating Rooms 
Check Conductive Flooring with 


NEW! 
STICHT CONDUCTIVITY TEST KIT 


TEST VOLTAGE 
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TWO 5-18. 

ELECTRODES, 
TEST LEADS, 
RUBBER DISCS 

AND FOIL. 


In accordance with all requirements of NFPA Booklet 56, 
“Recommended Safe Practice for Hospital Operating Rooms”. 


LIGHT WEIGHT - SMALL SIZE - DIRECT READING 


SIMPLE TO USE SAFE CURRENT LIMITED 
Write for Bulletin 452-H 


HERMAN H.STICHT CO., INC. 


Yours for the 
Asking... 


. . « « 106 numbered pages of 
this May Ist issue of HOSPITALS 
contain important messages from 
64 advertisers. Each of these mes- 
sages is an invitation for you to 
write for further information. Some 
furnish a coupon, others a brief 
mention of a catalog or product 


description. 


To get the most out of this issue 
of the Journal, we encourage you 
to ask for further information from 
these reliable companies. Their 
help is yours for the asking. 


HOSPITALS 
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More work done in less man-hours — at less cost — that’s the kind of 
efficiency modern cleaning demands. That's why so many hospitel, 
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maintenance costs. Only Kent offers the cleaning development that 
makes floor maintenance completely easy — Kent's exclusive OFFSET 
MOTOR design. imperfect balonce and sidewise pull of the brush 
make ordinary machines difficult to operate. Kent's exclusive, oll- 
weight on brush OFFSET MOTOR design counterbalances handle- 
weight .. . minimizes torque. Result: less fatigue, faster work, longer 
wear, fewer service problems. Get the facts . . . get the machine thot 
cuts lobeor costs up to 18.9% over competitive makes! 
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Special by pess motor—no dust or 
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it's Good News 


FINE QUALITY 


OF PRINTING AND 
LITHOGRAPHING 


* 


LOW PRICES 


MADE POSSIBLE BY LONG 
RUNS ON FAST PRESSES 


—-13 Essential Medical Records 
Approved by AHA, 1952 


Hospital Insurance Reports 
recommended by AHA, 1955 


~~Purchasing & Stores Control 
Forms—based on AHA 
suggestions. 

~-Accounting Records & 
Reports based on AHA 
Handbook 


~—Hospital Personnel Forms; 
Applications, References, etc. 


THE STECK COMPANY 
Box 16——Austin 61, Texas 


Hospital association meetings 
(Continued from page 6) 


AHA INSTITUTES 
(THROUGH OCTOBER 1956) 


Evening and Night Nursing Service Adminis- 
tration Institute——-May 7-10; Chicago (Shore- 
land Hotel) 

Hospital Low Instituie—Moy 14-15; Atlantic 
City (Traymore Hotel) 

Institute on Insurance for Hospitals—May 31- 
June 1; Sen Francisco (Sir Francis Drake 
Hotel) 

Nursing Service Administration Institute—June 
4-8; Denver (Cosmopolitan Hotel) 

Medical Social Workers Institute-—June 4-8; 
Chicago (Knickerbocker Hotel) 

Operating Problems for Small Hospitals insti. 
tute—-June 7-8, Lovisville (Seelbach Hotel) 

Medical Record Library Personnel institute— 
June 11-15; Chicago (University of Chicago) 

Hospital Public Relations institute—June 18- 
21; Pittsburgh (University of Pittsburgh) 

Hospital Pharmacy Institute—June 18-22; Aus- 
tin (University of Texas) 

Hospital Accounting and Business Practices 
Institute——June 186-22; Emory University 
(Emory University) 

Hospitol Pharmacy Institute—August 20-24; 
Chicago (University of Chicago) 

Evening & Night Nursing Service institute— 
October 1-4; Dallas (Adolphus Hotel) 

Medical Record Library Personne! Iinstitute— 
October 15-19; Richmond, Va. (Hotel Jeffer- 
son) 

Administrators’ Secretaries Institute—October 
22-26; Chicago (Edgewater Beach Hotel) 
Operoting Problems for Small Hospitals in- 
stitute—October 25-26; Burlington, Ver- 

mont (Vermont Hotel) 


Population change and health care 
(Continued from page 35) 


true that the American public is 
not using present medical resources 
to their fullest potential, in spite 
of our worries concerning the de- 
gree of need for more beds and the 
need for more trained personne]. 
The public’s carelessness in plan- 
ning personal health care is often 
responsible for unnecessary illness 
and the individual's inability to 
pay for care through sensible 
budgeting before illness comes. 
Thus, present programs of public 
education require strengthening 
and broadening, particularly if we 
are to hope that through greater 
health consciousness of the public 
we will derive more support for 
expanding health services through 
the important extension of volun- 
tary health insurance. 

And that is precisely my fourth 
point, one which scarcely needs 
elaboration. The continued exten- 
sion of voluntary health insurance 


is essential if we are to hope for 
improved facilities or for existing 
hospitals and services to keep pace 
with advances in medical care. 
There are many families able to 


_ purchase voluntary health insur- 


ance which do not yet carry such 
protection, as well as many indi- 
viduals who might be enrolled on 
a nongroup basis. Everything pos- 
sible should be done to encourage 
their use of the easiest, most logi- 
cal way to budget for health ex- 
penses. My point is that voluntary 
health insurance permits people to 
pay for many health services in 
advance. Such prepayment means 
that funds which in many instances 
would not be available at time of 
illness are automatically budgeted 
to help meet the costs of medical 
service whenever such service is 
needed. We pay for many com- 
modities through advance commit- 
ment, even our income taxes; 
many would be hard-pressed to 
meet such costs were it not for the 
budget mechanism. By the same 
logic, we must encourage broader, 
voluntary use of the same principle 
in easing the burdens of paying the 
cost of illness. 

Finally in our list of things 
which can be done today is the 
matter of renewing confidence in 
the efforts that have advanced 
medical care to its present stage of 
development. American standards 
of health care are a direct out- 
growth of our fundamental beliefs 
in the worth of the individual and 
in his basic responsibility to take 
care of himself. It is not by coin- 
cidence that our health structure 
is a dynamic expression of this 
philosophy—an outstanding exam- 
ple of how, through initiative and 
enterprise, men help each other in 
time of distress. 

Thus, now that our free society 
is growing so rapidly and is chang- 
ing in many respects, there is every 
reason to take inventory of such 
beliefs and to reaffirm the princi- 
ple that providing health services 
is, and always will be, to give as- 
sistance of a highly personal char- 
acter to the ill. We must continue, 
then, to develop our perception of 
patient needs and demands, for 
such perception is the essence of 
good medical care; to continue our 
progress, we must maintain and 
strengthen it as an integral part 


of our every effort. . 
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space 
no larger than 44" x 4"! 


The DRUG-STOWER consists of three vertical 
tiers of drawers and compartments (180 in all) 
ingeniously built into an attractive cabinet. 

A slight touch of your hand rotates 

the tiers and brings the section you want 

to the front. All drawers are numbered 

to facilitate indexing and locating of drugs. 


The mechanism is simplicity itself. 
The revolving tiers rotate free! 

in either direction on large ball thrust bearings; 
equipped with foot brake for smooth stopping. _ 
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space, time and step saver for 
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ulletin No. 5. 
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PRO RE NATA 


Pat Pending says he is working 
on a “Do It Yourself” blood trans- 
fusion kit. He also says he cannot 


understand how the doctor ever 
found any sugar in his mother-in- 


law’s blood. 
x* 


I sometimes think that there are - 


only two kinds of people in this 
world: Those who think that 
everything is their due; and those 
who believe that they should work 
for what they get. The growth and 
prosperity of a country depends in 
large measure on the proportions 
of these two kinds of people in the 
population. 

This is a national election year: 


One of the pleasantest and most appreciated experi- 
ences of our profession is receiving unsolicited com- 
ments like these... . 


(from Grockton Hospitsi Buliding Fund Leaders) 


confidence and appreciation 


“ tremendous services.” 


we have for your 


D. Sprague 
Wesley 


render ” 
George A. Buckle 


General 


Poul Jones, 
L 
BROCKTON MOSPITA 


The Brockton Hospital Building Fund Campaign, directed 
by this firm, had a goal of $500,000. Pledges as of 
Jorvary 23, 1956 totaled $572,246. This is a second 
“eo for this hospital and one of over 300 hospital 
fund-raising campaigns conducted by this firm in the 


past 44 yeors. 


We invite Administrators and Hospital Boards to discuss 
their fund-raising problems without cost or obligation. 


WARD DRESHMAN & REINHARDT 


Bureow of Hospital Finance 


ROCKEFELLER PLAZA NEW YORK 20, N.Y. 
CHARTER MEMBER OF THE AMERICAN 


TELEPHONE CIRCLE 6-1560 


ASSOCIATION OF FUND-RAISING COUNSEL 


and I am worried because, in seek- 
ing votes, it has become the prac- 
tice in writing political platforms 
to promise too much to the people 
in the first category. 

History has shown, time and 
again, that when people begin to 
get things for nothing (7) the 
country begins to deteriorate. The 
giving of free corn in the last days 
of the Roman Empire is an out- 
standing example of what can 
happen; but there are many later 
examples of this process, even to 
this day. 


One way to put off doing some- 
thing a doctor wants a hospital to 
do is to tell him it will be done 
when you have enough nurses. 

Industry does well in supporting 
medical schools. It could well ex- 
pand such activity to the support 


of nursing schools. 


Everyone should have a hobby. 
One fellow told me that his hobby 
for his spare time is doing nothing. 
Claims it is very restful. 

2: 

According to the statistics for 
1954, if short-term hospitals could 
have reduced the cost per patient 
day by one dollar, the saving would 
have been $143,433,685. 

A dollar is only 4.6 per cent of 
the daily costs in 1954. 

Russia carried off most of the 
prizes in the Winter Olympics. 
Why not? They’re experts in cold 


war maneuvers. 


SNAKE HOLLOW HOSPITAL 
NOTES: The town miser was 
caught the other day picking 
flowers out of the hospital's garden 
to take to his sick wife. He said he 
had Blue Cross and thought that 
was part of the complete service 
contract. 

Our Ladies Auxiliary members 
made quite a tidy sum last week 
by stopping horn blowing motor- 
ists in front of the hospital and in- 
sisting that they pay $2 for each 
such offense. 

Last month’s meeting of the 
medical board saw full attendance 
of the members. As an innovation 
a hula dancer closed the meeting. 

Art Rembrant, our painter who 
uses the spray gun and wears a 
mask, was hurriedly called into the 
operating room by mistake. 
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A completely new, additional 
io é service... ready for you now! 


"Design - it - Yourself” 


LAKESIDE 


STAINLESS STEEL 


‘CARTS and TRUCKS 
made-to-order in 5 basic sizes 


You specify any style and number of 
shelves in 5 basic sizes: 15 
17 Yax27", 18x31”, 21x35”, 21x50” .. 
specify overall height... bumper equip- 
ment... 4”, 5”, or 8” casters .. . and 
your LAKESIDE Carts and Trucks are 
custom-made at a price only slightly 
higher than our regular production-line 
models. See your dealer for full details 
or write today. 


LAKESIDE MFG. Ine. ws 


MOUTH PROTECTOR 


PREVENTS BROKEN TEETH 
DURING 
@ BRONCHOSCOPY @ TONSILECTOMY 
@ EXTRACTION 


Scientifically designed to provide complete tooth 
protection without undve buik. 


Prevents painful and disfiguring accidental break. 
gf age of teeth. Always ready for instant use. Easily 
sterilized. Specify adult or child size. 


$1.50 each; $18.00 per doz. 


“SIL- SPRAY” 


SILICONE LUBRICANT 
ODORLESS @ COLORLESS © NON-TOXIC 


Better than oii. Won't evaporate during 
autoclaving . . . heat won't destroy or 
change it. “Sil-Sproy” — pure silicone in 
aerosol form! Forms durable, rust preventa- 
tive coating. 


ORDER FROM YOUR SURGICAL DEALER 


DUXE PRODUCTS 


205 Keith Bidg. Cincinnati 2, Ohie 
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The Gj 
Lightweight Dishe 
With a China-Like Sheen 


Perfect for all commercial and 
institutional use! Won't chip — 
practically unbreakable — keeps 
replacement costs to a minimum, 
Not only will WONDER WARE 
save you money but it stays 
beautiful for attractive serving. 
And its graceful design adds eye 
appeal to food! Made of Melmac. 
WONDER WARE is light in 
weight, warp-proof and stain- 
resistant, too. It may be washed 
by hand or machine-—or even 
boiled! What's more, it offers 
“silent service”’—eliminates dish 
clatter. DON guaranteed! 

An added feature: non-slip, non- 
spill rolled edges for better bal- 
ance. WONDER WARE also has 
4-vent contour foot for fast dry- 
ing—dishes won't stick together. 


5 PASTEL COLORS 


Mix or match ‘em! Take your 
choice of Suntan, Pastel Green, 
Powder Blue, Canary Yellow or 
Coral. You can choose one piece 
or a complete set of WONDER 
WARE plastic dishes —from a 
10” dinner plate to a 3-compart. 
ment plate and from a platter 
to a chili bow!l—always available 
at DON. See these dishes on dis- 
play at our permanent Exhibi- 
tion Hall or send for free sample. 


FREE! \ 


ATTACH THIS COUPON TO YOUR LETTERHEAD 


ONDER WAR 


y 


enwaro DON «2 
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INSTRUCTION 


We will train 200 medical labora tech- 
nicians and 50 x-ray technicians within the 

coming year. If you are in need of tosh 
nicians, we shall be glad to give you tran- 
script of records for any aduates who 
are available. tute, Inc., 4707 
Euclid, Cleveland 3, lo. 


FOR SALE 


Overholt-Comper Thoracic table complete. 
Latest American model. 1/3 
rice. Write: Asst. Adm., ph's 
osp., Baltimore 13, Md. 


For Sale—4 Scanlon-Morris utensil steril- 
izers, Style A 441, Size 2% x 16 x 16 for 
heating with steam. Used only for a year. 
Like new. Costs $410 each. ill seli for 
$150 each. Contact M. T. Mustian, Admin- 
istrator, Memorial Hospital, Bay County, 
Panama City, Florida. 


POSITIONS OPEN 


REGISTERED STAFF NURSES 


NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University 
of Texas Medical Branch Hospitals. We 
work a 40 hour week in our air condi- 
tioned hospitals, leaving 168 hours to enjoy 
the beach and nearby resorts. Galveston 
boasts an average temperature in the 
low seventies which means that swim- 
ming, fishing, horse back riding and sail- 
ing can be enjoyed the year round. 


We have positions available in the clinical 
area of your choice. Our staff nurses 
monthly salaries begin at $264 for rota- 
tion and $277 for extended evenings or 
nights. Uniforms are laundered free. We 
have liberal personnel policies and oppor- 
tunities for advancement. Comfortable air 
conditioned residences including maid 
service are available at moderate cost 
There are excellent opportunities for ad- 
vaneed study leading to both BS. and 
MS. degrees. 


Write for further information to the: 
Director of Nursing Service, University 
of Texas Medical Branch Hospital, Gal- 
veston, Texas. 


ANESTHETIST—NURSE for 250 bed 
eral hospital. Excellent working conditio 
and rsonne!l licies. Good startin 
ary. Write Mr. rt Stajich, Assistant Ad- 

nistrator, Columbia Hospital, 3321 WN. 
Maryland Avenue, Milwaukee ll, Wiseon- 
sin. 


DIRECTOR OF NURSING EDUCATION 
AND NURSING SERVICE, Masters Degree 
preferred but not required, 150 bed gen- 
eral hospital, student body of %, salary 
open. For further information write Ad- 
ministrator, Columbia Memorial Hospital, 
Hudson, New York. 


DIRECTOR OF NURSES, experienced— 
140-bed approved hospital ex ding to 

beds in two years. Social Security, 
hospital retirement plan, private apart- 
ment — salary open; population 
65,000. Administrator, Fort Hamil- 
ton Hamilton, Ohio. 


PUBLIC RELATIONS OFFICER: To de- 
ve and expand program for medium- 
si Blue Cross and Blue Shield Plans. 
Experience in —~ or medical — 
relations preferr Salary open. 

Director, ester Hospital Service, “ 
Chestnut Street, Rochester 4, New York. 
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THE MEDICAL BUREAU 
M. Burneice Larson—Director 


Palmolive Building 
Chicago | 1, Illinois 


ADMINISTRATORS: (a) Gen. 300-bed 
tch'g hosp; expansion prog. will increase 
to 450; univ. city. (b) Med. center con- 
sisting of i5-man clinic, 125-bed hosp; 
oe community; excel. schools; 

(c) Univ. hosp. 275 beds; tch'g & research 
rograms; med. center, MW; $15,000-$§17,- 
0. (dad) New 50-bed gem, hosp; preferably 
one qualified undertake full responsibility; 
$8000-$10,000; Calif. (e) Asst supt; munici- 
pal hosp., 2000 beds; would be second-in- 
command; univ. city, E. (f) Asst; new 
375-bed hosp; resort & coastal city oa 
$6000-37500. ‘g) Asst: 460-bed 

ami. med. school; -$8000 ; 
manager; 12 men; coll, 


ANESTHETISTS: (a) Dir. school of anes. 
$7500- . (Bb) Nurse anes; work with 
two MD anesthesiologists at 400 bed hosp: 
5 days; $6000; MW. (c) Staff; well known 
progressive clinic; young group of 16; lge 
metro. area; $6000 up. (d) Part time for 
smail hosp; hours may be arrang $4150 
guaranteed min; town, 6,000 near 1! 
mount. terrain; So. H5-2. 


DIETITIANS: (a) Nutritionist or dietitian: 
internationally nos health resort; at- 
trac. sal., mtce; E. (9) Food service mgr; 
act as consultant .* hosps in new state 
prog; warm climate; $6300. H5-3. 


DIRECTORS OF NURSING: (a) Brand 
new 50-bed proprietary organize 
dept; hire personnel; ideal Calif. location; 
0.$6000. (b) Dir. service & educ 250- 
bed gen. hosp; well staff. 
students; near leading EF metro. cit "ée000, 
mtece. (c) Asst. dir. nursing serv ce: ex- 
cellent executive oppor; univ. affil., 300 
bed hosp; lake shore campus, (d) Nurse 
consultant; investigate commercial nurs- 
ing homes, determine eligibility for state 
approval; $6600, travel expenses. H5-4. 


EXECUTIVE PERSONNEL: (a) Vol. gen. 
hoap., 400 beds; dept staff of 25: univ. wt 


M (b) Business mgr; hosp., 66 
increasing to 165; Tex. Accountant to 
serve as consultant, hosp group; some 


teaching: $8000; univ. center, W. id) 
Credit mgr; 275-bed nee ; Fla. (e) Per- 
sonnel dir; 300-bed oap; training in 
Personnel Adm. an ‘exp. rec req; univ. city, 
So. if) Office mar; gen. hosp: 
coll. town, W. (g) director; 
centralized dept; univ. city, So. H5-5. 


EXECUTIVE HOUSEKEEPER: gen. 450- 
hosp., unit univ. group; med. center, 
E; attrac. offer. H5-6. 


FACULTY POSTS: (a) Dir., basic nurs- 
ing prog; new dept of well estab. schi of 
med, plan & coordinate all aspects; 350- 
bed hosp; 8S. (b) Med-Surg., Ob., Ped., 
Tb., Psy., nursing arts instructors; lead- 
ing univ. hosp; students; exc. oppor. 
for growth; near key MW city. (c) 

Dir; Ob. Cl. Inst: well organized schi of 
noted 400 bed hosp; int. cosmopolitan city 
Asst inst. med. A inst; 200 bed 
genl hos peas NY 94200, $4650 respec - 


tively. “7, 


RECORD LIBRARIANS: (a) Chief; 220- 
hep with $2 million expan. prog; ex- 

t. possibil. for advancement; Greater 
NY area; start $400. (b) Chief; newly en- 
larged 240 bed hosp; excel. equip. pro- 
vided; adequate stall; exec. ability needed 
for change to Standard Nomenclature: 
beautiful Mt x: min. $400. 
dir. bed hosp; ideal 
Calif location. 


SUPERVISORS: (a) Med.-Surg., Comm 

Dis., Ob., 300-bed mod. hosp; Amer. owned 

foreign location; §8600-§0 (b) Floor or 

speciality; interested directing small hos 

dept. metro. resort area; to $5000 
bed 


(e) h . unit of 46: 1600 
births coll. wn, MW to $6000. 
‘d) OR; modern 100 bed hosp; wealthy 


Tex. ol] town: mitce provides (e) Emer- 
gency room; also relieve nursing service 
office; 150 bed hosp. ex ing to 400; 
ideal Fila. winter resort. H5-8. 


Woopwarp 
cal Baten 


WABASH AVE 


OUWAIO ee fot 


ADMINISTRATORS: or non 
med; foreign country, Far East; to serve 
as consultant to Ministry of Health in all 
aspects of hosp adm; 2 yr contract: a bk 
degree, hosp adm broad exp: challen 
and very interesting o (b) Med 
dir retiring after 25 fairly 
ige TBe hosp. ic) den hosp, 375 beds; 
alif. (d) Gen’'l hosp, 190 beds; MidS. (d) 
In planning stage, gen'l hosp, 125 beds: 
E. (f) Gen vol hosp, 100 ; Vicinity, 
Cincinnati, (p) new gen hosp; outstand’g 
facility; 100 ds; research center; Rocky 
Mtns. th) Vol gen hosp 100 beds ige city, 
N.Y. (i) Night ~ t; complete chge; ver 
ige, med schi | hosp: ige city: Mw. 
Gen hovuwp, medium size; Rio Grande 
alley, Tex. (k) Gen vol hosp small size; 
Arizona. 


ADMINISTRATORS — ASSISTANTS: (1) 
Gen hosp & several clinics: to $8400: Calif 
(m) Full echge OPD; daily patient load 
600; also assist gen med schi affil 
hosp 600 beds; e city &. in) 
New post; gen vel hosp ige size; Ohio. 


ADMINISTRATORS WOMEN : 
or non-med; 70-bd gen h . Pe. 
100; dist to NY “x . or 


ANESTHETISTS: (a) 2 req'd; vol gen 
hosp 200 bds; to $6000; lovely coll twn 
25,000; SE. (b) Fully apprv’ y hosp 
300 bds; to $6000; N. Engl. twn 00. 


DIETITIANS: (a). 300-bd hosp; 

Calif ocean community. Gen hosp mp 0 
bds, now consid “oy prog; to $4000; lovel 
sm twn; N.Y. Sta 


DIRECTOR OF NURSES: (a) Nurs serv: 
vol gen hosp 125 bds; Los Angeles area. 
(b>) Nurs serv & ed; 75 stud in prov 
accredited ach apprv'a 18 150-bd hosp; min 
coll town Nurs serv 
: 60-75 stud; new Le bid to be compl 
now 150 bds: coll twn 60,000; SE. 


EXECUTIVE HOUSEKEEPERS: (a) 
excel oppty for prom to exec; 200 bd o- 
none: or better; lovely twn 40,000; 
N. Engl (») Staff of 8 in dept, no ldry 
respon; ful appry'd 350 bd gen hosp 
expnd'’g to coll city 756,000; So. 


FACULTY POSTS: (a) Nurse educators, 
advisors, consultants; deg & exp 4; 
sev openings, Far East; trans exp 


prv'd vol. wen ho (b) aps 


HOSPITAL PERSONNEL BUREAU 
220 E. Lexington %., 
Baltimore 2, Moarylend 


Administrators, Physicians, Nurses, Tech- 
nicians, Dietitians, and 
categories. Mail resume, No 2 
tration fee. Mr. Cotter, 
ment Agent. LE 9-6028, 


—— 
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POSITIONS OPEN 


SHAY MEDICAL AGENCY 
55 East Washington Street 
Chicago 2, Ill. 
Blanche L. Shey, Director 


ADMINISTRATORS: 
756 bed hospital, © experience in 
email hospital operation; capable of un- 
dertaking complete organization of new 
hospital. | Middle West. 
— or Woman. 100 bed general hos stal 
ec) Southwest, 76 
ita) in town of about 18,000. 
Southwest. New 30 bed 
quire someone immediately to see the 
bulldin throu construction period; 
equipping, ng, ete, 


EXECUTIVE PERSONNEL: (a) Hospital 
Accountant to serve as consultant to mem- 
ber hospitals of large hospital group: 
some teaching and lecturing. Trave ob 
of time. To $6,500. (b) Assistant Adminis- 
trator. Middle Weat. 120 bed hospital ex- 
panding to shout 180 in the fall. Modern, 
well equipped. Located in community of 
30,000, (c) Assistant Administrator. Also 
act as business manager. 6 employees in 
business office 800, (ad) Personnel Di- 
rector, South. is is a new position re- 
cently approves by Board of Trustees. 
Will consider man or woman. 280 bed 
paeres hospital. (e) Business Manager 

90 bed hospital. Fundamenta) know!- 
ed - of business management, credits and 
collections, purchasing. Will develop into 
position of Assistant Administrator. (f) 
Assistant Comptroller, Middle West. Re- 
quire general knowledge of insurance, 
Ane. costs, credits and collections. 
ewly created post in 300 bed hospital. 


NOTE: We can secure for you the pgention 
you want in the hospital field, in the lo- 
eality you prefer, Write for application— 
a posteard will do, All negotiations strictly 
confidential. . 


(a) West Coast. New 


DIRECTOR OF NURSING: Generel volun- 
tary hospital with bed capeety after ex- 
ansion in near future of ap weremesesy 
er including bassinets, wi diploma 
school of nursing; all approvals and all 
regular services; salary open; attractive 
separate residence: total responsibility for 
nursing service and school, reporting di- 
rectly to administrator; age preferably 
above 30 and with progressive attitude; 
desire M.A. in Nursing ucation or Nurs- 
ing Administration and 6 years suitabir 
experience, including supervision and 
nursing service administration in hospital 
with professional school, or reasonable 
equivalent; southern New England. Ad- 
dress HOSPITALS, Box G-48. 


SUPERI NDENT OF NURSES: 150 bed 
General Hospital fully approved by Joint 
Commission on Accreditation. Metropoli- 


= area, Northeast Ohio. Sultable experi- 
uired. No training school, Salary 
Address HOSPITALS, Box G-59. 


INSTRUCTOR FOR NURSES’ AIDES: Gen- 

eral Hospita prpating men, women and 

children. 128 adult and pediatric beds plus 
bassinets. 40-hour week. Salary + 

Director, Woman's ~ 

East 101 St. Cleveland 6, Ohio 


Coes, A.D.A. member, for 

312 genera: hospital. Duties involve 

reed diet planning, patient contact, 
neral supervision, and teaching inci- 
to the School of Nursing. Salary 

Tha Wititamaport Hospital, Wil. 
e amspo osp 
Penna. 


i 
2 
oF 


THERAPEUTIC DIETITIAN: A.D.A., sal- 


~367. New Hospital, air-con- 
ion ned: 4b ho our week, month vacation. 
Contact 


John ly Hos- 


pital, 


LIBRARIAN, MEDICAL 
tered. To assume charge of F 


Contact 
Hoopital Clev Claveland. Ohio. 


OBSTETRIC .INSTRUCTOR SUPERVI- 
SOR. Degree and obstetric experience re- 
bed general hospital, maternity 
epartment averaging 2400-2600 deliveries 
ear, 42 adult beds and 44 bassinets. Ad- 
ministrative and teaching responsibilities. 
Salary commensurate with qualifications 
and experience, Apply Director of Nurs- 
ing, Queen's Hospital, Honolulu, T. H. 


ASSISTANT DIETITIAN: Registered-——210 
Bed Hospital. Duties involve therapeutic 
diet planning and assisting administrative 
dietitian, general supervising. Salary open; 
holid ool o ursing. App cw 
tor Sioux Valley esp 

Falis, South Dakota. 


EXECUTIVE HOUSEKEEPER: 224 bed 
eneral hospital. Resort community. Open 
uly ist. Salary commensurate with ex- 
rience and background. Write full de- 
lls of self and experience. Personne! 
Office, Lawrence & emorial Associated 
Hospitais, New London, Connecticut. 


OPERATING ROOM NURSES — Position 
available for experienced operating room 
supervisor who is qualified to teach stu- 
dents in operating room technique student 
body of 50. Liberal personnel policies; 44 
hour week; salary open. Position also for 
head nurse and staff nurse in the oper- 
ating room. Apply, Director of Nursin 
Service, Greenwood Leflore Hospital, 
Greenwood, Mississippi. 


CLINICAL INSTRUCTORS—-Nursing Arts 
and Medical-Surgical Nursing Instructors 
wanted. Positions available September Ist. 
Salary commensurate with qualifications. 
Liberal Personnel policies. rite Director 
School of Nursing, Greenw Leflore 
Hospital, Greenwood, Mississippi. 


SUPERINTENDENT wanted for 26 bed 
hospital; newly completed in 1951 at cost 
of $275,000. Fully equipped for general sur- 
gery and maternity cases with laboratory 
nd X-ray facilities. A capable R.N. wish- 
ing to get into this field will be considered. 


For a details contact Fred Crawford, 
President, Renville Battineau Memorial 
Hospital, Mohali, 


ADMINISTRATOR for the Tuberculosis 
Sanitorium near Phoenix. Appointment 
will be by competitive examination. Ap- 
plications will be accepted from persons 
possessing administrative backgrounds, 
referably with training or experience in 
~spital administration. Present salary 
7200. For information write to Arizona 
Merit System, 429 State Office Building, 
Phoenix, Arizona. 


ASSOCIATE DIRECTOR, NURSING SERV- 
ICE. Responsible for service in 
400 bed non-profit hospital which includes 
115 bed iatric unit. Friendly city 225,- 
000. Prefer candidate with successful ex- 
perience and preparation in nursing ad- 
ministration. 40 hour week. pueey open. 
Position available July 1, 1956. Apply Di- 
rector of Nursing Service, we ethodist 
Hospital, Des Moines, low 


ADMINISTRATOR SUPERIN- 
TENDENT, for July 1, 1956 appointment, 
to a state finan , county hospital sys- 
tem, consisting of a 450 bed acute unit, a 
240 bed convalescent unit, a 200 patient 
home care program, outpatient and emer- 
gency services, Statutory requirements in- 
clude three years as superintendent or 
assistant superintendent of an acute gen- 
eral hospital. Starting salary range, $15,- 
000 to $18,000. App plications, accompanied 
by curriculum vitae, will be accepted up 
to May 10, 1966 b 5 elf rd of 
Trustee, King County Hospital System, 325 
Ninth Avenue, Seattle 4, Washington. 


LABORATORY TECHNOLOGISTS for 
sitions in a pr essive modern active 
of a 166 J.C.A.H. approved hos- 
pital. Generous beginning salary with pro- 
ressive increases for qualified persons. 
nefits meuge 2 weeks paid vacation 
after 1 year, 6 paid holidays per year, 1 
meal per day and laundry for uniforms. 
Contact Grover B. Swoyer, M.D. Patholo- 
gist, Newark Hospital, Newark, Ohio. 


ADMINISTRATOR for 50 bed hospital with 


west of Chicago 
HOSPITALS Bo x 


POSITIONS WANTED 


ADMINISTRATOR. Cost-conscious execu- 
tive with reputation for obtaining results. 
Administrative scope gy ten years in- 
clude building. staffin equipping, and 
operating voluntary an ' private hospitals. 
At #0 years, married, two children, this 
executive outstanding adminis- 
trative qualifications. B.S. in Business Ad- 
ministration. Member A.C.H.A. and N.A. 
C.M. Address HOSPITALS, Box G-63. 


12 years departmental clinical 
on West Coast preferred but not 
essential. Realistic salary. Address HOS- 
PITALS, Box G-62. 


ANESTHETIST, Graduate Western Re- 
serve over fifteen years experience. Give 
all types of anesthetics. Address HOSPI- 
TALS, Box G-61. 


THE MEDICAL BUREAU 
M. Burneice Larson—Director 
Palmolive Building 


Chicago Illinois 


ADMINISTRATOR: Medical; MPH & Yale: 
7 yrs supt, 1200-bed gen. 3 yrs 
adm. staff, one of leading organizations. 
in graduate medicine. 


ADMINISTRATOR: A.B., M_Ed., Ph Ed; 

yrs exp., Public Relations, Fund = 

: rs, ase’t Supt, 700- wee gen. hosp., univ. 
l, member ACHA 


ADMINISTRATOR: Professional! 
BS. (Education): MS. (Seep. Adm); 7 
yrs’ tch’g exp; 2 yrs, supt., 150-bed hosp. 


ANESTHESIOLOGIST: three. years’ train- 
ing including year of research: candidate 
for M.S. (Anesthesiology); Board eligible. 


PATHOLOGIST: 5 yrs’ training, tch'g cen- 
ter; 3 yrs, assoc. path., 600-bed { univ. hosp; 
Diplomate; FACP. 


PERSONNEL DIRECTOR: M.A. 
since 1948, ass’t personne! dir, univ. a 
affil, hosp. depts. 


PURCHASING AGENT: B.A.; two years, 
trainee in gee 350-bed hosp; six 
years, purchasing agent, 350-bed hosp. 


RADIOLOGIST: univ. hosp. training in 
rad. including radioisotopes; M.S. (Rad): 
4 yrs, 3 assn; Diplomate (Diag. & Thera- 
peutic Rad 


Wo ODWARD 
Personnel Bureau 


FORME 
WABASH AVE 
CHICAGOe 


WOOOWARDO 


ANESTHESIOLOGIST: 3 yrs, 
anes; 2 yrs, assoc anes, teach’g hosp: 

ao nd for own dept; any locality; Diplo- 
ma 


INTERNIST: Diplomate; 8 years, dir. ar- 
thritic clinic, professor, m A consultant, 
rheumatology, imper med schl and its 
numerous publications; pre- 
ers full time, hosp only, preferably rhu- 


matology. 

PATHOLOGIST: plet'g 5 yre trn’g. 
univ hosp rs, Nat'l Cancer 
Institute; an ality t prefers Calif, 
Ariz; lic, Calif, DNB. 

di A 
therapeutic: dept, bed een 


hosp; 5 yrs, fin, gen pract before s 
eializing; wishes dir labs of sev hospitals 
or ass'n w/rad who more 


hosp; fee basis; late . prefers N 
HOSPITALS, J.A.H.A. 
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for all 


parenteral 


“Ifyou valve 


* Safety 
* Greatest selection 


backed by t 
nou 


FOR THIS 


BAXTER LABORATORIES, INC 


MORTON GROVE, ILLINOIS 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (encept in the i ity of El Paso. Tesas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 
SCIENTIFIC PRODUCTS OIVISION GENERAL OFFICES EVANSTON, ILLINOIS 


a 
Jolutions 
* Highest quality 


Universi ty Microffing 


| 313 First St. 

Arbor, Wich. c 

CYCLOMATIC 


INSTRUMENT WASHER-STERILIZER 


Eliminates hours of 
tedious and distasteful 
scrubbing -by-hand 


This newest forward step in post-surgery 
instrument handling combines superior 
washing action at effective detergent 
temperature (150° F.) with pressure 
sterilization at 270° F.—- IN ONE 
AUTOMATIC CYCLE! Completes two 
full trays of instruments in approximately 
22 minutes. May also be used for 
**3-minute emergency”’ or 7-minute 
sterilization of unwrapped instruments. 
American construction throughout for 
convenience, time-saving and 

low-cost operation. 

Write for catalog C-177 or 

ask your American Sterilizer consultant 


AMERICAN 


STERILIZER 


Orrices 
IN 13 PRINCIPAL CITIES 
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